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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D. 
NEW YORK. 


DIVISION OF TUMORS ON AN 
ANATOMICAL BASIS; GENERAL 
CHARACTER. 


All genuine tumor tissue is a new 
growth. This is of fundamental im- 
portance to bear in mind. 

But one naturally inquires—a new 
growth of what, and where? To 
which may be answered, of any tis- 
sue or organized structure, except 





the teeth, the hair and the nails, 
either vascular or non-vascular. A 
new growth implies either new ele- 
ments or an augmentation of the 
normal. And hence a local inflam- 
matory intumescence, strictly speak- 
ing, is a tumor, from a histologic 
standpoint, but is lacking the clinic 
essential of permanence, in the cel- 
lular infiltration. 
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Heitzman based his classification 
of tumors on the dominant histo- 
logic features presented in each 
group, and classed them in two divi- 
sions, the benign and malignant. 
With certain modifications this will 
be employed here, in order to con- 
sider pathology as well as histology. 

In the first list were included: 

(a) Myxoma. 

(b) Fibroma. 

(c) Chondroma. 

(d) Osteoma. 

(e) Lipoma. 

(f) Angioma. 

(g) Myeloma. 

(h) Meuroma. 

(i) Papilloma. 

(k) Adenoma. 

(1) Cystoma. 


SECOND DIVISION. 


Sarcoma and Cancer. 

This classification, however sim- 
ple for the study of the morphology 
of tumors, is, like most others, lack- 
ing and unsatisfactory when the 
clinic and practice side of the sub- 
ject is considered. 

This is obvious to anyone who has 
critically studied the grosser and 
finer elements of many new growths. 
The growth of tumors in various 
situations takes on various phases of 
morphologic changes, so that at one 
stage we may find one class of cellu- 
lar elements dominant, and at an 
advanced stage another; and some- 
times, in different sections of the 
same mass, one may find the most 
dissimilar features. Thus some 
years ago in a large submaxillary 
tumor, removed by me from a young 
woman, from three sections removed 
from different areas three experienc- 
ed microscopists made different diag- 
noses. 

It is therefore evident that in be- 
stowing on various new growth spe- 
cial designations, it is intended only 
to express the anatomic structure 
which is most pronounced. 


MYXOMA, MUCOID, GELATINOUS 
TUMORS. 


Myxoma, so-called because of the 
special character of its capsule and 
oiscid quality of its contents. 

Its nearest approach to a normal 
structure is the umbilical cord and 
the placental tissue. 
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It is made up of the most primitive 
type of connective tissue; it is but 
slightly vascular, except at its root; 
is quite devoid of nerves or lymph- 
atics and consequently is lowly or- 
ganized. 

Myoma usually appears under two 
forms—as a primary growth, and as 
one of the many phases of intersti- 
tial degeneration of tumor forma- 
tion. It is commonly found in 
fibrous outgrowths, contiguous to 
mucous surfaces, as “myxofibroma” 
and in those large edematous uterine 
tumors, as a “myomyxoma.” 

We find the pure myxoma most 
commonly as an outgrowth from mu- 
cous surfaces, as the nasal, the aural 
or uterine. 

Here it is recognized as polypus or 
hygroma. Its name would imply 
that several appear simultaneously 
or that it has multiple attachments. 

tut like all surface tumors it may 
appear singly as often as in the mul- 
tiple form; it may have a short ped- 
icle or a sessile base. 

When of considerable dimensions 
and exposed ito friction, moisture 
and the air its investments become 
thickened, highly vascular and of a 
red hue. One remarkable feature 
about these excresences, when they 
are lodged in the nasal-fossae, is that 
they undergo marked augmentation 


in volume in damp or wet weather. | 


In themselves polypi are innocent, 
being only a source of trouble 
through the mechanic obstruction 
and irritation which they produce. 
Some of them seem to possess a life 
limit and are sometimes thrown off 
by sloughing, while, again, they 
manifest a most extraordinary ten- 
nacity, persistently recurring, unless 
every vestige of them is destroyed. 
This is a striking and _ distinctive 
characteristic of those sprouting up 


anywhere over Schneider’s mem-- 


brane, although those found in the 
uterus, extirpated, rarely give fur- 
ther trouble. . 
The histologic characters of a my- 
oma are the large reticulated 
spaces, the groundwork of amor- 
phous substance and large polynu- 
cleated corpuscles, and, although 
there are various types, those are 
the essential and definite features 
of all under the microscope. 
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It has been heretofore stated that 
nearly all new growths, within easy 
touch and inspection, presented 
many simple characters, which very 
frequently enable us to stamp its 
character. Myxoma, myxofibroma or 
myxomyoma are no exceptions. 

But mucoid elements are not es- 
sential to every class of pathologic 
condition of the tissue elements, 
which belong to what pathologists 
classify as “myxomatous,” because 
their classification is not, in this in- 
stance, always based so much on 


the presence of glue in the ground- 
work as the arrangement of the in- 
terstitial framework, and hence it 
follows that any of the connective 
tissues, the seat of aqueous infiltra- 
tion, as in edema, local or general, is 
in a transient or permanent state of 
myxomatous mutation, as it is un- 
derstood in histology. Myxomatous 
tissue, then, is essential and contin- 
gent, the one a true neoplasmic state 
and the other but a phase of pathe- 
logic change, in the normal or newly 
formed tissue elements. 





*NEURAL AND PSYCHIC MANIFESTATIONS SUBSEQUENT TO 
FRACTURES AND DISLOCATIONS. 
BY THOMAS H. MANLEY, M. D., 


Professor of Surgery at the New York Clinical School of Medicine, 
New York. 


When from the application of 
great physic violence to the body cer- 
tain pathologic conditions result it 
is often desirable and necessary to 
forecast the ulterior effects on the 


functions of the cerebro-spinal axis, 
in these cases followed by various 
degrees of repair. A brief consider- 
" of this theme is here submit- 
ted. 


INFLUENCES AND CONDITIONS 

BEARING ON THE EFFECTS— 

REPAIR AND SEQUELAE. 

Perfect repair, or restoration of 
function, after a complete fracture 
of a fully developed osseous body or 
shaft, never occurs. The nearest ap- 
proach to it we find in the infant, 
child, or youth, whose bones are not 
perfectly developed. 

Children outgrow the effects by 
recuperative processes, conjoined 
with continued development. 

In the adult the matured bone pos- 
sesses great resistance, requiring 
proportionate force to disorganize or 

*Abstract of paper read before the 


New York State Association of Rail- 
- way Surgeons, November 6, 1897. 





displace it; the shock and laceration 
of contiguous structures being con- 
siderable. As the stage of senility 
approaches pronounced vascular 
changes commence, the compact tis- 
sue of the bone shaft, in its central 
lamellae, becomes avascular, hard 
and brittle. The bone marrow has 
shared in this change and what was 
once red is now yellow. 


REGIONAL DIVISION AND OR- 
GANIC COMPLICATIONS. 


The region of the body, or the 
bones involved, influence the imme- 
diate and remote effects of fractures, 
viz., those of the skull, spine, ribs, 
sternum, pelvic bones or the ex- 
tremeties, very much depending on 
whether the fracture is in near con- 
tact with important organs. Frac- 
tures of the upper extremity are less 
trying than those of the lower, be- 
cause of the comfortable fixation 
apparatus they may be placed in. 
The laceration of the nerve trunks 
plays an important role in the de- 
gree of discomfort succeeding frac- 
ture of bone shafts. 
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LOCAL AND CONSTITUTIONAL 
CONDITIONS SUPERVENING AF- 
TER FRACTURE, IN _ WHICH 
VARYING DEGREES OF PAIN 
ARE A NOTABLE FEATURE. 


Some there are who never fully 
survive the shock of fracture when 
violent concussive force has_ been 
sustained by the whole body, or 
when the emotions are impressed by 
the circumstances attending the ac- 
cident. The pleurisy and emphy- 
sema following severe costal frac- 
tures, the synovitis when a joint is 
involved, the complication of the 
soft parts, the rupture of the liga- 
ments, tendons and muscles, all pro- 
duce pain, and wear on the system. 
Femoral fracture in old people is a 
very serious affair. 


A simple fracture does not exist, 
and our English-speaking authors 
have not as yet produced a rational 
and definite classification of frac- 
tures. Pain is an integral factor of 
every fracture, and is a manifesta- 
tion of nature that something has 
gone wrong; especially is this so 
after a fracture has been fixed, and 
when pain asserts itself it should 
not be stifled by narcotics, but the 
dressings removed and the parts in- 
spected. 

Pain and weakness in a limb may 
remain long after the fragments 
have been reduced, or a fracture has 
been treated, from: 

First, the original extent of disor- 
ganization. 

Second, non-union or mal-union. 

Third, improper treatment. 


The above are the exceptions. It 
is well to remember them, for easily 
and effectually adjusted fragments 
are seldom a source of distraint, suf- 
fering or weakness. 

In civil litigation the degree and 
character of one’s suffering are al- 
ways taken into consideration, and 
on professional opinion the Court 
must be guided in many cases. 


THE CONDITION OF THE PA- 
TIENT AS A FACTOR IN NEURO- 
PSYCHIC PHENOMENA AFTER 
TRAUMA. 


A knowledge of the fact that hys- 
teria, rheumatism, neuralgia and 
other systemic conditions often fol- 
low osseous injuries, will remind us 
that the patient, as well as the in- 
jured bone or limb must be treated. 

The idiosyncrasies of individuals, 
when we apply mechanical devices 
for the reduction and fixation of frac- 
tures, influence the result of our 
treatment, some doing well with 
slack dressings, others with firm, 
tight bandages and splints, while 
some prefer to have the limb in a 
flexed attitude, and others in a 
straight position, etc. 


THE UTILITY OR PROPRIETY OF 
OPERATIVE INTERVENTION IN 
FRACTURES OR DISLOCATIONS. 


The one who makes a simple fem- 
oral fracture compound, wires a 
patella or undertakes an arithrotomy 
for an irreducible humero-napular 
dislocation, assumes a grave respon- 
sibility. 


ORO 
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Society Reports. 


OBSTETRICAL SOCIETY OF CINCINNATI. 
THE PRESIDENT, C. L. BONIFIELD, M. D., IN THE CHAIR. 


E. S. McKEE, M. D., Secretary. 


Dr. Thad. A. Reamy—This speci- 
men has been examined by one of 
the best ‘microscopisis in the city. 
It is a case of carcinoma involving 
the neck of the uterus. I exhibit 
the specimen only for the purpose of 
calling attention to one point in the 
case. 

The patient is a woman of about 
38 years of age, the mother of three 
children. The last child was 19 
months old at the time of the opera- 
tion. The patient had been bleed- 
ing for sometime. I will not go into 
the symptoms in particular. The pa- 
tient lives in the city, the wife of a 
fireman, and is a patient of Profes- 
sor Nickles. I have in a very large 
number of cases used the clamps. I 
almost invariably use them in vagin- 
al hysterectomy, and this is the first 
case in which I have had any hemor- 
rhage, except in my earlier cases, 
where I removed some specimens 
when I did not get into sound tissue. 
In this case I applied but four 
clamps. One of them was a new in- 
strument, that I had not noticed par- 
ticularly. You all know they are 
made so they bite at the distal end 
of the blades very firmly, and then 
along the line they are apart to re- 
ceive the substance that goes in be- 
tween them. This clamp was a good 
deal apart, and it required consider- 
able force to make it tight all the 
way down. I caught up a.division 
from the ovarian artery, but it was 
not clamped sufficiently tight. It 
bled until it gave me considerable 
solicitude, and I had to pack with 





CARCINOMA OF THE UTERUS. 


gauze. I did not remove the for- 
ceps, but packed it with gauze and 
put on a compress. It was simply 
an oversight on my part in not ex- 
amining the clamp and applying it 
tight enough. In consequence of 
putting this packing in, I had to 
leave the clamps on 70 hours. 

There is one other thing I would 
like to state while I am on my feet. 
In taking out the forceps and the 
gauze I had used to arrest further 
bleeding, I left a piece of the gauze 
—overlooked it—and it stayed in 
about eight or nine days. I mention 
that as a further contribution to the 


almost strange fact that you can 
- with comparative safety have almost 
anything in the lower part of the 
pelvic cavity if the drain-way below 


is all open. It is difficult to have 
any trouble in the general peritoneal 
cavity if you have open drainage. 
You all know my method of doing 
this operation is not to stitch the 
peritoneum to the abdominal wall. 
I simply take the uterus out and let 
it take care of itself. 


DISCUSSION. 


Dr. Rufus B. Hall—The report of 
this case has been very interesting 
to me for two or three reasons. 
First, the fact is emphasized by the 
speaker that it is very difficult to 
have anything go wrong when you 
have free drainage from below, 
which is equivalent to having free 
drainage ary place if you drain the. 
cavity. I am glad to hear Dr. Reamy: 
say this because I know it is true. 
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This is one of the strongest argu- 
ments that can be advanced in ab- 
dominal work in favor of the drain- 
age of the peritoneal cavity, while 
S80 many are going so far the other 
way. The tendency now in abdom- 
inal work is not to drain only in 
suspicious cases, and many go fur- 
ther and advocate not to drain only 
in very suspicious cases. I am quite 
certain the pendulum has swung too 
far in that direction. 

Another thing I wish to mention 
is the use of the clamp in vaginal 
hysterectomy. One of their strong 
arguments always has been perfect 
control over hemorrhage. Now, it 
is the exception to the rule that we 
want to call attention to. It is not 
the doctor’s fault that he had a 
hemorrhage; it was the defect of the 
clamp. We say that it ought not to 
occur, but such things do occur, and 
I have known of cases in which the 
clamp was used and the patient died 
of hemorrhage—for instance, in 
eases like that referred to by the 
Speaker, in which the disease is far 
advanced into the broad ligament. 
I believe that in using the clamp it 
would not be possible to close the 
peritoneal cavity by uniting the peri- 
tonium only above the ends of the 
‘clamps, thus closing off the periton- 
eal cavity by firm union before time 
for sloughing took place in the 
stump. For this reason I believe 
that in time the use of the clamp will 
be largely discontinued. In the ma- 


jority of the cases of vaginal hyster- 
ectomy that are suitable for it, cases 


not far advanced—ones like this, for 
instance—a number of men would 
prefer the use of the ligature entire- 
ly, for with the ligature we can con- 
trol hemorrhage just as well as with 
the use of the clamp. It takes but 
a little longer to make the operation 
this way, and then you protect your 
patient largely from sepsis follow- 
ing the operation, you close the peri- 
toneal cavity as thoroughly as after 


an abdominal section, and just about 


as easily for one who is accustomed 
to work in the abdomen. If the op- 
erator would try getting along with- 


out the clasp once, I am satisfied 


he would see the patient recover so 
much easier without the clamp that 
for that reason if no other he 
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would give her that chance. We 
know that with the use of the clamp 
the patient suffers from the third 
to the fifteenth or eighteenth day 
from a low form of sepsis, as a rule, 
occasionally from a well-marked at- 
tack of sepsis. About the time the 
sloughs come off from the bite of the 
clamp, some women suffer a great 
deal; they have a temperature of 101 
degrees to 103 degrees, and consid- 
erable bad-smelling pus. There is 
less sloughing with the ligature 
than with the clamp. With the use 
of the clamp you depend on the 
omentum and bowel bridging over 
the pelvic floor. There is a large 
‘space left to be covered over in this 
way, although, of course, this con- 
tracts afterward. I have made only 
one operation of vaginal hysterec- 
tomy for malignant disease with the 
clamp in the past 50 cases. The pa- 
tient took the anesthetic badly, and 
I put on the clamp because I could 
not secure the bleeding point quick- 
ly any other way. I always com- 
mence the vaginal hysterectomy 
with the clamps at hand, but I use 
them only when I am driven to it. | 
Dr. Reamy—I dislike to dissent 
from the conclusions of one so skill- 
ful and of so large experience in con- 
trasting these two methods, and I 
will not take time now to discuss the 
relative merits of the clamp and lig- 
ature to any extent, but simply reply 
to the gentleman’s criticism. As 
the records in my private hospital 
will show, I have done a great many 
more vaginal hysterectomies this 
year than usual, but I have not had 
any sepsis to amount to much in 
these cases. This patient has had 
only a temperature of 99 degrees, 
and much of the time only 98 de- 
grees. If you leave it open and 
clamp it tight there is almost no 


sloughing. I think the operation — 


can be done in half the time. 

Dr. Hall—I will grant that, Doc- 
tor. 

Dr. Reamy—In my experience I 
have more certainty in controlling 
the hemorrhage than I would with 
the ligature, because, as the doctor 
has said, there are some little bleed- 
ing points you can clamp to which it 
is difficult to apply a ligature, un- 
less you ligate the entire broad liga- 
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ment. By the use of proper re- 
tractors you can bring the field into 
your view and put the clamp on un- 
der your eye. You will find in the 
specimen that I have the broad liga- 
ments, the ovaries and tubes all per- 
fect, although I used only four 
clamps. With the clamps you have 
more certain control over the hemor- 
rhage than you do with the ligature; 
you can do the operation in half the 
time it would take were you to use 
the ligature, and you have a free 
open drainage. That is the advan- 
tage you have, I think. Of course, 
you would not clamp all cases. 

As to the cicatricial contraction 
to which the doctor has referred, I 
do not know a single case in which 
an accident has occurred from vag- 
inal hysterectomy with clamps in 
my practice in the past three years. 
You can carry your hands up there- 
in two months and you will feel the 
vagina closed. You do at first feel 
the intestines, but I take my clamp 
off in 48 hours, and then you can- 
rot feel the intestines. As the doc- 
tor has said, you have a wide cavity 
at - start, but that does not per- 
sist. 

Dr. Hall—A doctor from Kansas 
City has reported a case and shown 
the specimens. 

Dr. Reamy—You are right; cases 
do occur. 

Dr. James Franklin Heady report- 
ed a case of 


RUPTURED TUBAL PREGNANCY 
OF RIGHT TUBE, FOLLOWED 
IN_NINETY-SEVEN DAYS BY 
RUPTURED TUBAL PREGNAN- 
CY OF THE LEFT TUBE IN THE 
SAME PATIENT. 


M. S., colored, aged 39, married 
the second time, one child 6 years 
old, result of second marriage. 
Menstruation regular, but often 
painful; otherwise always healthy. 
Last menstruation October 15, 1896. 

Since November 15 has had some 
uneasiness in right ovarian region, 
accompanied with signs of pregnan- 
cy. December 1 she was seized with 
a sickening pain in right inguinal 
region, extending down anterior part 
of thigh; nausea and vomiting; pulse 
90 and small; extremeties cold. Put 
to bed and morphia, 1-4 gr. given. 
The next day only a little soreness. 


She was up and during the next two 
weeks attended to her household du- 
ties, which included washing and 
ironing. During this time she rode 
20 miles on a railroad. 

December 15, while straining at 
stool, she was seized with same pain, 
only more severe, accompanied with 
nausea and vomiting. Pulse 100, 
temperature 98 degrees; hands and 
feet cold, surface covered with a 
cold, clammy perspiration. Dorsal 
decubitus with the thighs flexed 
upon the abdomen. Vaginal exam- 
ination revealed a soft mass the size 
of an orange to the right of the uter- 
us, pushing the latter to the left and 
forward. Considerable pain was 
produced by pressure. Whisky and 
morphia to quiet the pain were given 
and absolute quiet in recumbent po- 
sition was enjoined. 

No material change until Decem- 
ter 20, when a vaginal discharge 
commenced, offensive at first, but af- 
ter that resembling menstrual fluid. 
Pulse 100, temperature 99 degrees; 
no material change in the pelvic con- 
ditions. ' 

December 23, 3 P. M., a third at- 
tack of pain, similar to the last, ac- 
companied with same class of symp- 
toms. Vaginal examination showed 
uterus pushed farther to the left and 
front; increased tenderness. The 
next day Dr. R. B. Hall was called 
and the patient sent to the Presby- 
terian Hospital for operation. 

December 25 Dr. R. B. Hall oper- 
ated; present, Drs. G. M. Meek, 
Westchester, O.; Coulter, J. A. Hall, 
ot this city, and myself. The speci- 
men here presented was removed, to- 
gether with about one pint of dark 
blood-clots. 

On January 16 and February 16, 
1897, menstruated. -March 16 miss- 
ed, when symptoms of pregnancy 
commenced; also some uneasiness in 
left ovarian region. 

April 1, 3 P. M., after carrying a 
basket of clothes upstairs, she was 
seized with a severe pain in the left 
hypochrondriac region, which went 
down until, using the patient’s 
words, it stopped in the womb. The 
pain there was as if something want- 
ed to come out. In my absence Dr. 
H. H. Smith was called and found 
her in collapse. He gave morphia, 
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1-4 gr., hypodermically; strichnia, 
1-50 gr., by the mouth, and heat ex- 
ternally. At 6 P. M. I first saw her 
and found the following conditions: 
Dorsal decubitus with thighs flexed 
upon the abdomen, extremities cold, 
surface covered with a profuse cold 
perspiration, nausea, vomiting, great 
thirst, pulseless, temperature 96.5 


-degrees—in short, all the symptoms 


of internal hemorrhage. 

Digitaline 1-100 gr., strychnine ni- 
trate 1-50 gr., were given every four 
hours. Artificial heat was applied 
und small quantityes of whisky giv- 
en frequently by the mouth. On 
vaginal examination the uterus was 
found pushed down firmly against 
the anterior wall of the pelvis; the 
vault of the vagina was pressed 


-down. A soft mass the size of your 


double fist could be recognized back 
of and to the left of the uterus. The 
examination was quite painful. 
April 2, 5 A. M., some reaction; 
pulse about 100, temperature 98.5 


-degrees. Dr. R. B. Hall saw her at 


8 A. M. and confirmed the physical 
condition found. She was removed 
to the Presbyterian Hospital and 


-operated at 2 P. M. of the same day 


by Dr. Hall. The specimen here pre- 
sented was removed with about a 
quart of blood-clots and considerable 


fluid blood. Present, Drs. E. H. 


French, of Piqua, O.; the house phy- 


sician, Dr. Rousch, and myself. 


REPORT OF OPERATION. 


Dr. Rufus B. Hall—This specimen 
is the right Fallopian tube and 
ovary, with placenta and some old 
blood-clot, removed from Dr. 
Heady’s patient on last Christmas 
day. The specimen having been in 
alcohol since that time, it does not 
show the details as plainly as the 
recent specimen. The fetus was 
not found, yet the rent in the tube 
was not large enough to expel all 
the placenta, and it remained in the 
tube incorporated with the blood- 
clot. When it was fresh the umbili- 
cal cord could be plainly seen. The 
fetus could not have been more than 
an inch in length, and probably was 
extruded into the peritoneal cavity 
at the time of rupture at the time of 
the first attack of pain, which oc- 
curred 24 days before the operation. 


It may have been macerated or so 
nearly absorbed that it could not be 
easily recognized in the blood-clot. 
The patient made an uninterrupted 
recovery, and went home at the end 
of four weeks. At the time of this 
cperation the left tube and ovary 
were brought into the wound and 
examined. Except a slight adhesion 
of the ovary and portion of the tube, 
there was no marked disease. The 
adhesions were liberated and the 
ovary and tube allowed to remain. 

In all cases of tubal pregnancy 
coming under my observation, if 
there is marked disease of the oppo- 
site tube, I have unhesitatingly re- 
moved it also. The experience in 
this case emphasizes in a marked 
manner the necessity of exercising 
unusual care in dealing with the op- 


' pesite side. 


The clinical history and the physi- 
cal condition have been so accurately 
cescribed by Dr. Heady that I shall 
not refer to them. There could be 
no doubting the diagnosis as pre- 
sented at the time of my visit. 
When we told the patient, an ignor- 
ant colored woman, of her condition, 
I was very profoundly impressed 
with her remark to me. She said: 
“Why, you wicked doctor! Why 
did you leave me in a condition to 
go through this awful operation a 
second time?” I felt I was not 
wholly blameless, yet I have no hes- 
itation in saying that at the first 
operation I did what I considered 
was for the patient’s best interests. 

At the second operation the in- 
cision was made in the scar left by 
the first incision. There were no 
adhesions encountered, except at the 
upper end of the scar the omentum 
was adherent for about one-half inch 
broad by three-quarters of an inch 
long. There was fully a quart, if 


not more, of blood-clot, and about a — 


pint of fluid blood in the peritoneal 
cavity. The rupture in the tube was 
near the uterine end, extending to 
within less than a half inch of the 
uterus. The placenta remained in 
the tube incorporated with the old 
blood-clot as in the former instance. 
The principal bleeding was‘from the 
uterine end of the ovarian artery, 
which was severed. From the first 
of this attack, April 1, the patient 
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complained of pain in the region of 
the spleen, and said this could not 
be ruptured tubal pregnancy, as the 
pain was not located where it was 
in the first instance. She tried to 
argue with us and convince us that 
an operation was not necessary. 
There was more than a pint of firm- 
ly-clotted blood removed from about 
the region of the spleen and loin, in 
addition to that in the pelvis. The 
fetus, about three-quarters of an 
inch in length, was found in the 
bleod-clot in the pelvis. It shows 
very nicely in the glycerine in which 
it was preserved. The cavity we 
it was preserved. aaa 

The cavity was thoroughly irri- 
gated and rained and the patient has 
had an easy convalescence. I have 
no hesitation in saying she will re- 
cover without any difficulty, this be- 
ing the seventh day since the oper- 
ation. She has a normal pulse and 
temperature. ; 

To my knowledge, this is the first 
instance of a tubal pregnancy fol- 
lowed at such a short interval by a 
second tubal pregnancy. So far as 
I know, it is the first case in this 
city, and I sincerely hope it may be 
the last. I believe we owe to these 
patients immunity from the possi- 
bility of a recurrence. 

FIBROID TUMOR. 

I present this large fibroid tumor 
because it has an unusually interest- 
ing history. 

The patient from whom it was re- 
moved, Mrs. H. A. C., aged 38, moth- 
er of five children, was referred to 
me by Dr. Snorf, of Ansonia, O. She 
was admitted to my private hospital 
on January 25, where total extirpa- 
tion was made on the 29th, and the 
specimen here presented removed. 

This patient has been conscious of 
the existence of a tumor for the past 
five or six years, and has borne two 
children since her knowledge of its 
presence. After the birth of the 
first of these, a breech presentation, 
about three years ago, she had post- 
partum hemorrhage and came very 
near losing her life. For several 
days after her confinement her phy- 
sician was compelled to empty the 
uterus of clots daily. The tumor 
was then about the size of a large 
cocoanut. 





She made a tedious convalescence, 
but enjoyed comparatively good 
health until she became pregnant the 
last time. During gestation she suf- 
fered a great deal from pain and lost 
considerable flesh and strength, and- 
when her confinement came she was : 
in very poor physical condition for 
it. The labor was tedious, was a 
breech presentation, and was follow- 
ed by post-partum hemorrhage, 
which was even more alarming than 
at the previous confinement. As in 
the preceding confinement, the at- 
tending physician was compelled to 
empty the uterus of blood-clots every 
day for more than two weeks. It 
continued until she was almost ex- 
sanguinated. During this time she 
developed sepsis, followed by peri- 
tonitis. For a period of four or five 
weeks it was very doubtful whether 
or not she would recover. I was 
called in consultation with her phy- 
sician, and advised, should she re- 
cover from her sepsis, removal of the 
tumor as soon as her general health 
would permit. This was done about 
four months after her delivery. The 
patient has made a prompt and un- 
interrupted recovery. 

The case is interesting as illustrat- 
ing the danger of pregnancy in con- 
nection with fibroid tumors. The 
fact that the tumor grew from the 
upper segment of the body of the- 
uterus made it possible for her to be 
delivered with the presence of the 
tumor, but she incurred great risk 
of dying from hemorrhage following 
the delivery. Another risk to which 
this patient was subjected is sepsis. 
The necessity for the frequent intro- 
duction of the hand into the uterus 
to empty it of clots is an additional 
risk. In those cases where it is not 
necessary to introduce the hands 
there is risk of sepsis from the fact 
that the uterus cannot contract so- 
thoroughly to empty itself, and de- 
composition of the blood-clot fol- 
lows. This patient, her husband and 
her friends were exceedingly anx- 
ious to have the operation before she 
should be again subjected to the. 
great risk in childbirth. 

THREE CASES OF APPENDICITIS. 

Dr. Edwin Ricketts—This is an 
appendix removed from our friend, . 
Dr. M., three weeks ago to-day. He- 
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gives a history of returning appen- 
dicitis for ten years. He had what 
he called a blind hernia. He was 
out of his work for a year. Previous 
to the operation he was in bed for 
two days. The distal end of the ap- 
pendix was found attached to Pou- 
part’s ligament. There were pres- 
ent two or three drops of pus. We 
so often hear the cry: “Wait for 
pus! Wait for pus!’ Yet for pain 
we were justified in the operation 
in this case. There has been no 
trouble whatever in the recovery 
of the doctor. 

I want you to notice the distal end 
of this appendix, which was removed 
from a woman, aged 50 years, who 
had recurrent attacks of appendicitis 
for eight years. She came into the 
hospital in a stooping posture, which 
position she had maintained for a 
year. The diagnosis of appendicitis 
was made, and the abdomen was 
opened a week ago to-morrow. <A 
strange state of things was found. 
This appendix was five inches in 
length, and the distal end was at- 
tached to the ovary and Fallopian 
tube on the right side. The temper- 
ature has not been above 98.5 de- 
grees, and I never saw a patient do 
nicer. 

A girl 14 years of age was taken 
ill on Thanksgiving day, up in the 
State, although she was a patient of 
Dr. McGrew and resided in Pleasant 
Ridge. The doctor was called to see 
her and found her with fever—99.5 
degrees, he told me—and her pulse 
was 110. <A few days after coming 
under observation she was taken 
with dyspnea. I reached her on Sun- 
day morning early, and at that time 
the distress of this patient was some- 
thing frightful to behold; her face 
was livid and her respiration gasp- 
ing, so I was satisfied we had pus 
in the pleural cavity, and pushed in 
a hypodermic needle and withdrew 
quite readily a syringeful of fluid. 
We immediately gave her chloro- 
form and cut into the cavity and 
took out about a pint of fluid. She 
had blisters over the region of the 
appendix. Within three days we 
were able to take the gauze out of 
the pleural cavity, and, strange to 
say, we let it heal and we have had 
no trouble with the pleural cavity. 


In two weeks, lacking two days, we 
opened up the abdomen and turned 
out almost two quarts of pus, it 
seems almost incredulous to relate, 
and yet it is true, and the most foul- 
smelling pus, which is so character- 
istic of appendical abscesses. The 
gauze was made use of in drainage, 
and now the patient’s temperature 
is 99 degrees and the pulse down to 
90 and up to 100. She is eating, and 
we have every indication of the pa- 
tient making a nice recovery. 

These cases, I think, about cover 
the ground of appendicitis. 


OVARIAN TUMOR. 


This specimen was removed from 
a lady 50 years old. She first no- 
ticed this tumor last September. 
The diagnosis of ovarian tumor was 
made, and 48 hours ago at 11 o'clock 
this morning the operation was done. 
On incising the sac we found the 
fluid would not run. It was my 
first experience with such fluid. On 
the opposite side we had an ovarian 
tumor. A double ovariotomy was 
done, and this patient now for about 
55 hours has been doing well. She 
has not taken a dose of morphia. 
And in a case of appendicitis in a 
lady we got along without morphia. 
The bladder in this girl was pulled 
up about to the umbilicus, and in in- 
cising the abdomen I laid the blad- 
der open before I was aware that it 
was anywhere near, and before pro- 
ceeding with the operation I repair- 
ed the damage with silk-worm gut, 
putting in six interrupted sutures, 
and I have not had any trouble with 
it. I was careful, after stitching the 
bladder, to close the one above so 
no infection could get in. There has 
not been any untoward symptom, 
and it is now three weeks since the 
operation was done. 

Dr. Bonifield—Were there any 
papillary growths in the larger tu- 
mor? 

Dr. Ricketts—No, sir; I would say 
the pedicle to the larger tumor is 
the largest one I have ever put a 
ligature on. 


DISCUSSION. 


Dr. Johnstone—One of those cases 
which referred to the pus in the pleu- 
ral cavity is rather a rare point, but 
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one to which we do not pay enough 
attention, and that is the connection 
between the hepatic, diaphragmatic 
region and the appendix. The first 
time my attention was ever called to 
this was something like 12 or 14 
years ago, after I had several times 
opened abscesses of the appendix. 
There was a little Jew dropped in a 
town down in Kentucky where I was 
practicing. I treated him along for 
a week or ten days, when, to my 
great surprise, he developed what 
seemed to be acute hepatitis. The 
mass projected an inch or two below 
the ribs and was very sore. There 
was no literature on the subject at 
the time with which I was familiar. 
In about a month the same patient 
was off with a case of croupous pneu- 
monia, which filled all of the lower 
lobe of the right lung. I am happy 
to say the man got well. There was 
a progressive inflammation without 
suppuration, which traveled up the 
right side, gave an acute hepatitis 
and later a croupous pneumonia. 
Since that time I have had a case 
(last year), which was a sad thing 
all around. A leading lawyer of his 
region I was called to see, and I 
found what seemed like a case of 
chronic appendicitis. I saw him 
about 1 o’clock in the morning, and 
I had to come back on the 3 o’clock 
train. It was perfectly plain that 
nothing could be done there; he 
would have to be brought to the 
city. In studying the case I got it 
into my head that it was not an ap 
pendicitis, but carcinoma. With- 
out saying anything to a general sur- 
geon of this city, with whom I con- 
sulted, he came to the same conclu- 
sion. The man would have very 
great colicky pains now and then. 
The lump was not larger than a wal- 
nut, just in the region of the appen- 
dix, although a little further out, 
nearer the flare of the ilium than 
you would expect an appendicitis. 
An exploratory incision was made 
and the little lump of carcinoma- 
tous tissue was found near the ileo- 
cecal valve. We would have exsect- 
ed it but for the fact that the glands 
were infected. The patient did beau- 
tifully for three days, and then on 
came a catarrhal pneumonia. He 
had a markedly tubercular family 





history. He had been alarmed him- 
self by the fear that he had tuber- 
culosis. The whole question with 
me has been whether that was an 
old smoldering tuberculous condi- 
tion of the lung or whether it was 
the ether that started it, or whether 
it was the connection of the lymph- 
atics around the ligature and 
through the pleural cavity. It is 
known that some of the lymphatics. 
pass in this way through the central 
tendon of the diaphragm to the pleu- 
ral cavity. I am only too glad that 
Dr. Ricketts reported this case, be- 
cause it is just in line with one over 
which I have had a good deal of 
thought. A case of sub-hepatic ab- 
scess 1s reported in one of the jour- 
nals here in the city, which was pro- 
duced in the same way. 

Dr. Giles Mitchell—While Dr. 
Hall was reporting his case of fibroid 
tumor and giving the most cogent 
reasons for the removal of these 
growths, I thought of a case which 
I operated on for a fibroid about 
three times as large as the one the. 
doctor exhibited, three weeks ago 
yesterday at the Presbyterian Hos- 
pital; where the history given was 
of five or six years’ standing, where 
there had never been a history of 
hemorrhage, where the menstruation 
had been regular, had never gone be- 
yond five days, and the only discom- 
fort the patient had was during the 
last year a sense of weight and heav- 
iness about the pelvis and frequent 
attacks of nausea and vomiting. 
This is the only case I have encoun- 
tered in which hemorrhage was not 
& pronounced symptom. Of course, 
after a tumor becomes subperitoneal 
you do not have any disturbance of 
the menstrual function, but usually 
the hemorrhage is pronounced and 
sometimes continues if the cases are 
not operated on soon enough. 

Dr. Hall—I want to make a few 
remarks on the bladder injury of the 
case of Dr. Ricketts. I have injured 
the bladder under similar circum- 
stances on more than one occasion, 
and I have never thought it of suffi- 
cient importance to say much about 
it. Injury of the bladder in abdom- 
inal operations I do not consider 
much of a calamity to the patient. 
I have never seen a case do badly 
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after being injured in that way. 
The reason I brought this question 
up was that I was a little surprised 
at the doctor’s method of treating 
the case. I have always treated 
those cases as I would an ordinary 
cholecystotomy, attaching the blad- 
der to the abdominal wall and pass- 
ing the sutures through the abdom- 
inal wall and the bladder, so that 
the peritoneum of the bladder would 
be brought to the abdominal peri- 
toneum, and then fix a little drain- 
age tube through the abdominal wall 
into the bladder an inch or two for 
48 hours, and during this time have 
the patient catheterized every three 
or four hours, or, if necessary, have 
a self-retaining catheter introduced. 
I remember one instance in which 
I laid the bladder open fully eight 
inches. I laid it open where it dou- 
bled onto itself, through two thick- 
nesses of bladder. At the time I re- 
ported this case in detail, so I am 
not ashamed to report it again. I 
am not criticising the doctor for in- 
juring the bladder, but I do not like 
te put a buried suture into the blad- 
der for fear I may hear from’ it 
again. 

Dr. Ray, of Portsmouth, O.—I do 
not know that I have anything to 
say, except in connection with the 
cases of appendicitis, especially that 
of Dr. Ricketts’ with suppuration. 
I had some experience with that 
class of cases last summer in open- 
ing up an abscess caused by appen- 
dicitis, and afterward drained for 
some length of time. The doctor in 
charge allowed the man to get up, 
supposing he was well, for it had 
quit discharging, and two or three 
weeks afterward I noticed in the 


paper that the man had died. I 
saw the doctor afterward and asked 
him what was the matter with the 
man. He said the patient got worse 
and they put him back to bed and 
he took pneumonia and died. At 
any rate the patient died with a 
right-sided pneumonia. I believe, if 
I understand the doctor right, in his 
treatment of the bladder he treats it 
as if he had done that on purpose; 
he made a suprapubic lithotomy. 

Dr. Bonifield—In regard to the 
pus traveling up, I reported a case 
of appendicitis, very acute in its in- 
cipiency, which I saw on Mt. Auburn 
with Dr. Forchheimer. In that case 
the boy convalesced quite satisfac- 
torily for several weeks. At the 
end of that time I examined him 
very carefully and was unable to 
find anything in the region of the 
liver or anywhere else to account 
for the temperature. Suddenly the 
temperature began to get higher, 
and one day it shot up to 105 de- 
grees; Forchheimer and I were tele- 
phoned for to come there, and we 
found the boy spitting pus. He 
then recovered. I saw a very large 
fever temperature only recently, in 
which the patient gave no history 
of hemorrhage. The hemorrhage 
comes from endometritis, and if we 
do not have hypertrophic endometri- 
tis we may have hemorrhage. 

Dr. Giles Mitchell—I would just 
like to say that Dr. Illoway reported 
to this society about 13 years ago a 
case in which the pus from a pelvic 
abscess after a number of months 
perforated the diaphragm and the 
woman expectorated a large quan- 
tity of pus. 


a 
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THE AMERICAN METHOD OF PERFORMING HYSTERECTOMY. 


It is interesting to note that, not- 
withstanding all our American brag 
and bluster in all the departments 
of science and art we are able to 
hold our own and even make some 
claim to substantial and enduring 
advances along the lines of progress. 

This has been notably the case in 
gynecologic surgery, which may be 
said to have been created and prac- 
tically attained its present degree of 
perfection by surgeons of our coun- 
iry. 

At the International Congress at 
Berlin the celebrated Peare present- 
ed an essay on “Vaginal Hysterec- 
tomy,” in which he reported the most 
extraordinary success in removing 
fibroids by the vaginal route. He 
was soon followed by Doyen and Se- 
gond, who further utilized this pas- 
sage for removing cancerous uteri 
and pus accumulations. 

This method was early adopted by 
American operators, notably by 
Cushing and the late Dr. Lusk. 

The first pronounced opposition it 
encountered was from Drs. Noble 
and Baldy, of Philadelphia. 

Before the French surgeon’s new 
method was described hysterectomy 
had been so generally and success- 


fully performed by the abdominal 
route in this country as to be known 
abroad as the “American operation.” 


This operation was done by the ex- 
tra and intra-peritoneal plan. Of 
late years, since effective asepsis has 
been possible and the Mendelenburg 
position utilized, the intraperitoneal 
method has been chosen as the most 
effective and satisfactory. 

In Europe the vaginal route is 
loosing ground, and it is interesting 
to note that the “American” is being 
generally preferred. 


Under any circumstances a hyster- 
ectomy must be regarded as a for- 
midable procedure, not so much 
from the dangers inherent in the 
operation as in the after conse- 
quences. But when such a patho- 
logic state exists as renders impera- 
tive the extirpation of the uterus, 
taking everything into considera- 
tion, the abdominal incision, with 
drainage through the vagina is to be 
preferred. In this manner we are 
not working in the dark, the detritus 
drain off by the vagina, we are 
warned of the presence of secondary 
hemorrhage and moreover the prob- 
abilities of hernia are diminished. 
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THE USE AND ABUSE OF APPOINTING POWER IN PUBLIC 
HOSPITALS: 


We have been somewhat amused 
at the fit of indignation with which 
our able contemporary, the Medical 
News, has lately lashed itself on the 
occasion of some sundry changes 
lately instituted in the Department 
of Charities by its officials, and desig- 
nates them “The Commissioners of 
Charities’ Fatal Blunder.” 

From our own personal knowledge 
of the affairs in the Department of 
Charities in New York, and this 
late transaction in particuiar, it 1s 
our opinion that if any “blunder” 
has been committed it has been by 
the News, which prematurely and 
in untenable premises made several 
allegations not supported by facts. 

That the Commissioners -“have 
seemed to be entirely insensible to 
the rights of physicians constituting 
medical boards of the city hospitals” 
now and always no one will dispute. 
But it should be remembered that 
on an appeal to the Supreme Court 
something more than a year ago, 
Judge Andrews presiding, it was 
declared that the Commissioners 
alone were responsible for the 
management of all hospitals under 
their jurisdiction, and had the power 
at their pleasure to remove or ap- 
point any physician they pleased. 

Formerly, medical boards were 
permitted the courtesy of nominat- 
ing candidates for hospital vacan- 
cies, acceptable to the Commission- 
ers, but they always understood it 
was petite and useless to send in the 
name of any candidate for an im- 
portant appointment who was not 
possessor of “succession influence” 
outside of professional support. In- 
deed, it was little more than a mere 
formality. 

But the present “reform” regime 
in the beginning of its. brief 
career was anxious to further ex- 
tend the privileges of medical 
beards, until it soon learned that 
there was treachery in the medical 
camp, and that in consequence of 
depending too implicitly on medi- 
cal boards engineered by medical 
colleges they had been hoodwinked 


into inflicting a gross outrage on 
the profession. The whole profes- 
sion of New York, as represented by 
its twenty medical societies, fiercely 
resented the insult, and demanded 
that the outside profession be given 
one-half of all the hospital appoint- 
ments. 

This was promised by the present 
Board of Charities, and the good 
work was inaugurated when the 
Commissioners threw aside the col- 
lege yoke and appointed a practi- 
tioner, whose only crime was that 
he was not a toady or a 
heeler of any medical board. That 
“time has so consecrated this meth- 
od of procedure that no one hereto- 
fore has sought admission to a vis- 
iting staff, save in this way,” is to 
say the least, not supported by facts. 
For instance, no more than a year 
ago such an appointment was made 
in Randall’s Island service. The 
writer is cognizant of an instance 
in a single hospital in which three 
members of the hospital staff were 
assigned to duty, quite regardless of 
the visiting staff. 

As to the “personal worth and 
ability” New York has a plethora 
of these in the medical ranks en- 
dowed with these. 

With a _ Diogenes lantern it 
may be possible to find such a 
rara-avis, by a medical man of 
such extreme altruistic motives as 
serve no personal motives, or ad- 
vance personal interests in hospital 
positions; but in all candor it should 
be conceded that all important hos- 
pital appointments utilized in the 
acquisition of proficiency and 
eminence, are the enemies to fame 
or wealth in the profession. 

It might have been as weak for 
the “News” to have postponed the 
demand for reconsideration of ac- 
tion by the Commissioners until after 
the late election. 

In our late experience the “re- 
formers” (?) in their intemperate 
haste to clear the Augean stables, 
medical boards and all, went to the 
Legislature for a “power of re- 
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moval bill” when the decapitating 
ax came down with a cengeance; but 
now that Tammany is called back 


to again govern, it is expected that 
no less swift, but more gentle, meth- 
ods will be resorted to. 





A BEAUTIFUL COMPARTMENT CAR. 


It Has Been Placed on the Chesa- 
peake & Ohio Route to Hot 
Springs. 

To meet the constantly increasing 
travel between New York and Wash- 
ington and the Virginia Hot Springs 
over the Chesapeake & Ohio F. F. V. 
Limited, the management of that 
road have added to the train a mag- 
nificent specimen of the latest 
product of the Pullman shops. 

This car, christened the Blenheim, 
leaves New York, Philadelphia, Bal- 
timore and Washington on Tuesdays, 
Thursdays and Saturdays, and runs 
direct to Hot Springs, leaving the 
latter place on Wednesdays, Fri- 
days and Sundays. It is a compart- 
ment sleeping car, containing ten 


commodious and luxuriously fur- 
nished state rooms, each upholstered 
in heavy brocaded plush of different 
colors. The rooms are supplied with 
individual toilet apartments, the 
wash basins lowering from a bureau- 
like construction against the wall of 
the car. All of the interior wood- 
work is of finely polished mahogany, 
with ornamentations in Colonial 
style. In short, the car is a veritable 
palace on wheels, offering the trav- 
eler the conveniences and the pri- 
vacy of a room in a modern hotel. 
The F. F. V. train, electric lighted 
throughout and handsomely ap- 
pointed, has always been a model of 
its kind, but this latest addition 
makes it unqualified anywhere. 
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THE TREATMENT OF PELVIC DISEASES. 


The major part of gynecological 
electro-therapeutics involves skill in 
the selection, management, manipu- 
lation and modification of but four 
chief methods of employing currents. 

1. External method, the percutan- 
eous administration of a galvanic 
eurrent through the pelvis. 

2. Vaginal faradic method (bipolar 
faradization). 

8. Galvanic currents employed 
with one electrode in the vagina and 


the other externally. 

4, Galvanic currents employed 
with one electrode in the uterus and 
the other externally. 

The teachings of the electro-phys- 
iology of galvanic and improved in- 
duction coil currents, together with 
clinical experience, have rendered 
the choice of these methods and the 
selection of poles and regulation of 
dose a simple and faily exact mat- 
ter. 
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In addition to these four leading 
methods of practice the faradic cur- 
rent is sometimes applied with one 
electrode in either the vagina or 
uterus, and one externally on the 
abdomen or lower spine, and metallic 
electrolysis is also superimposed 
upon galvanic current action—but 
the physician who can adapt these 
four methods to functional derange- 
ments or pathological states may be 
said to command nearly all the aid 
that medical electricity can furnish 
to medical and surgical gynecology 
by local applications. 

Beyond these local methods there 
are also general benefits to be de- 
rived from a well-handled static ma- 
chine, and beyond these are the sur- 
gical uses of electro-cautery. The 
experimental stage of methods of 
treatment has passed, and experi- 
ence has amply demonstrated that 
no practitioner can afford to dispense 
with the help of medical electricity 
in the routine treatment of the dis- 
eases of women. 

Owing to the elaborate terminol- 
ogy of pelvic affections the list of 
lesions treatable by electricity in all 
its forms seems a long one to the 
physician who has been familiar 
with the action of any one current 
alone. Moreover the general cus- 
tom of referring to indications and 
applications in an indefinite manner 
has left the practitioner in doubt as 
to the form of current, polarity, elec- 
trodes, dosage and other’ essential 
particulars, so that gynecological 
electro-therapeutics has appeared to 
many to be as delusive as the mirage 
of the desert—a vague, difficult, 
whimsically mixed uncertainty of 
doubtful methods, with nothing but 
a trail of guesswork to guide the 
operator to results. 

Such was the state of affairs in 
1885, but it does not apply to 1897. 
As a matter of fact gynecology not 
only constitutes the most useful 
local field of electro-therapeutics, but 
the appartus required and the exact 
work each type of current will per- 
form within the pelvis is more 
definitely mappea out, understood 
and applied, than in any other 
branch of medical electricity. 

When, however, at the beginning 
of his experience the choice of one of 


the four chief methods of employing 


direct and induced currents for the 


relief of pelvie symptoms or disease, 
‘annot be made at sight by the phy- 
sician he can often solve the prob- 
lem of treatment as he sometimes 
solves the problem of diagnosis—by 
exclusion. 

He will rarely make a mistake if 
he initiates treatment with either 
bipolar vaginal sedation, or the seda- 
tive-tonic action of percutaneous gal- 
vanism in cases in which pain and 
tenderness are marked symptoms. 
These two methods possess great 
value, with practically no possibili- 
ties of harm and are always avail- 
able at the first visit of the patient. 

During the period of a woman’s 
functional activity she is liable to 
pelvic diseases which circumstances 
make it hard to cure, and relapses 
which it is hard to prevent. It is as 
injudicious to rely upon electricity 
alone in the treatment of these dif- 
ficult affections as it would be pre- 
posterous to rely upon any other 
single agent, however valuable. 
Electricity has, however, demon- 
strated its title to rank first among 
conservative remedies—with no 
other agent of its class in sight. 


During the ten years, between 1884 
and 1894, the practical possibilities 
and reliable utility of galvanic and 
fine induction cvil currents were 
very fully developed by clinicians 
of unrivaled experience, at the head 
of whom stands the honored Apos- 
toli; se that for several years past 
the status of these currents has been 
fully established for general recog- 
nition and employment. 


Methods of technique are no longer 


in a nascent state of change, but 
have become more definitely deter- 
mined than the accuracy of diagnos- 
ticians. Electricity has demon- 
strated its physiological and thera- 
peutic actions and now stands ready 
to be employed. Many of the prob- 
lems of the transition period of 
gynecological _electro-therapeutics 
have been substantially settled since 
the first years during which improv- 
ed induction coil apparatus were 
made available and the correct 
dosage of galvanic currents ascer- 
tained. 
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TWENTIETH CENTURY PRAC- 
TICE. An international encyclo- 
pedia of modern medical science. 
By leading authorities of Europe 
and America. Edited by Thos. L. 
Stedman, M. D., New York City. 
In 20 volumes. Volume XII, 
“Mental Diseases, Childhood and 
Old Age.” New York. William 
Wood & Company. 1897. 
Another important and interesting 

volume has been produced by the 
publishers of the Twentieth Century 
Practice. It is important because 
it gives in a concise and clear man- 
ner so much of that material which 
only comes under the eye of the spe- 
cialist, but which is equally inter- 
esting to the general practitioner, 
for whom these volumes are intend- 
ed. All the coatributors to this 
volume are foreigners, but among 
the foremest of their profession in 
their individual specialties. 

This work leads off with an arti- 
cle on “Insanity,” by Dr. G. Field- 
ing Blanford, of London, lecturer on 
psycological medicine at St. George’s 
Hospital. He enters into a clear de- 
scription of cerebral anatomy, the 
predisposing and exciting causes or 
tendencies of mental derangement 
and the symptoms before taking up 
the special manifestations. Space 
forbids the recounting of all the 
pages of this exceedingly interesting 
paper on insanity, but, for one in- 
volving the whole material of the 
subject, it is a masterpiece of con- 
ciseness and clearness. 

“Idiocy” is the next subject, in a 
well-written paper by Dr. Paul Sol- 
lier. He quite severely criticises the 
definition of the term as given by 
many writers, especially Sequin’s. 
He accords very little in way of 


treatment of this class of patients. 

“Criminal Anthropology,” by Dr. 
Cesare Lombroso, of Turin, is next 
in order in this volume. This forms 
a very interesting discussion on 
crime in all its phases, and is well 
illustrated with cuts of criminal 
heads. 

“Old Age,” by Dr. J. Boy-Teissier, 
of Marseilles, is a chapter which con- 
tains much that is but little written 
upon. He determines quite justly 
that death is a necessity, is useful 
and is good; that the physician’s 
aim is to prevent immature death; 
that he may advance mature death. 
He defines natural death and that 
from disease; then discusses ordin- 
ary diseases of the aged, general and 
special manifestations. 

“Diseases of Children,’ by Dr. 
Jules Cornby, of Paris, forms the 
subject cf the next chapter. It is 
quite impossible to get everything 
pertaining 16 childhood aad its dis- 
orders in such a short space as is al- 
lotted in this work, but Dr. Cornby 
has given a brief of the most import- 
ant elements and left the elabora- 
tion for outside reading in works 
more especially devoted to this 
topic. This chapter closes the vol- 
ume, which is an interesting and 
valuable addition to the preceding 
ones and will be greatly appreciated 
by the subscribers to this excellent 
work. 





For family or medicinal use there 
is none better than the Jesse Moore 


whisky, either Bourbon or Rye. In 
cases or bulk. Jesse Moore, Hunt 
Co., Louisville, Ky., or L. Heineman, 
agent, Jamestown, N. Y. 
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THE TREATMENT OF TUBERCULOSIS. 
J. J. MORRISSEY, A. M., M. D., 


Associate Professor Practice of Medicine, New York School Clinical Medicine, 
Visiting Physician to St. Joseph’s Hospital. 


From time to time in these col- 
umns we have adverted to the great 
desirability of recognizing back of 
every disease the personality of the 
patient. We are too apt to consider 
the general outlines of disease, and 
after making a diagnosis satisfac- 
tory to ourselves and prescribing cer- 
tain routine treatment feel that our 
duty has been amply fulfilled. This 
may be said with more reason of 
tuberculosis than of any other preva- 
lent disease. We find on examina- 
tion certain physical signs denoting 
its presence. We tender advice as 
to the injurious effect of night air, 
prescribe creosote, and if the pa- 
tient’s means will permit, advise a 
«change of climate. Then we rest in 
the consciousness of duty well per- 
formed. This method of procedure 
appears to me to be a very grave 
mistake. In the first place there 
are numerous people whose lungs 
have been the object of investigation 
of the bacilli tuberculosis, where the 
pathological evolution of acute in- 
flammatory action has arisen and ex- 
tended to a remarkable degree; yet 
they have to all objective and sub- 
jective appearances been cured. And 
in passing we might remark that pa- 
tients return from the West and 
South after a residence of one or two 
years who are apparently cured. 
No cough, slight, if any expectora- 
tion, increase of weight, and in ex- 
cellent condition so far as any man- 
ifestations of the disease are con- 
cerned. They remain in this condi- 
tion for a year or 18 months, and 


then the disinclination for mental 
and physical labor returns, a feeling 
of lassitude marks every movement, 
the cough appears, and if the ex- 
pectoration is carefully examined 
the bacilli are found. These patients 
have not been cured—the disease has 
simply been held in abeyance, and 
from some experience in this line of 
study the writer would state that 
it requires at least from four to five 
years clear immunity from every 
sign and symptom to say that the 
patient is cured. 

It is not wise to prescribe the in- 
discriminate administration of creo- 
sote to every case of tuberculosis. 
In some patients it does vastly more 
harm than good, for it is apt to im- 
pair the integrity of the stomach 
and interfere with the higher pro- 
cesses of nutrition. If as much at- 
tention was given to the organs be- 
low the diaphragm in the treat- 
ment of phthisis as to those above 
that muscle our results would be 
more favorable. The general nu- 
trition of the patient should be one 
of the prime objects sought for in 
treating tuberculosis, and that can- 
not be attained by the use of creo- 
sote in any and every case. 

There is no doubt that in a few se- 
lected cases this drug has an excel- 
lent action, but the sphere of its in- 
fluence is exceedingly limited, and 
it is unwise and unjust and demon- 
strates the careless ignorance of the 
physician, to make it a panacea for 
every form of chronic lung disease. 
Much can be done for the individual 
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patient if he is taken into considera- 
tion as well as the disease. 

The presence of other factors 
which either aggravate or modify 
the prognosis is always to be con- 
sidered. Is there chronic liver dis- 
ease accompanying the tuberculosis, 
or interstitial nephritis with its reac- 
tionary tendencies on the heart, or 
is malassimilation present in the in- 
testinal tract, and do we always 
strive to correct these systemic de- 
ficiencies before prescribing the cre- 
osote, and, lastly, are we as careful 
of the clothing as we should be in 
this class of cases? Repeated chills 
to the skin, as is well known, pro- 
duce a high degree of renal hyper- 
emia by the internal congestion 
which follows contraction of the cu- 
taneous vessels, and this is followed 
by the accumulation of waste prod- 
ucts in the circulation adding their 
debilitating influences to the toxic 
poisons generated by the presence 
of the bacilli tuberculosis. 

All these and other considerations 
should govern our management of 


those afflicted with phthisis, and if 


we conscientiously and intelligently 
perform our duty we will find that 
the treatment is not as simplified as 
we have been led to believe. 

We should ever be on the lookout 
for the development of acute exacer- 
bations in the treatment of chronic 
diseases. In chronic diseases of the 
liver, acute hepatitis supervening 
becomes a serious factor; in chronic 
renal affections the presence of acute 
congestion bodes a grave prognosis, 
so in the phthistical—if pneumonia 
should develop the prognosis is 
gloomy. We can see then the im- 
portance of maintaining the sub- 
diaphragmatic organs in as perfect 
a condition as possible. 

It is not the destruction of the 
bacilli that we should chiefly seek 
after, but, what is of more import- 
ance, to improve the reparative ca- 
pacities of the individual and there- 
by grant renewed vitality to the 
cellular structure of the lungs. 
There are thousands of people in 
New York whose _ expectoration 
would disclose on microscopical ex- 
amination the presence of bacilli, 
but they have not tuberculosis, for 
there is no pathological process 


going on in their pulmonary tracts 
in which the bacilli may find a wel- 
come resting place. Their develop- 
ment assumes a pathological charac- 
ter only after the vitality of the pul- 
monary cells has been impaired. 

It is very difficult to convince a 
reasoning physician that the bacil- 
lus tuberculosis, per se, does much 
harm to a patient. It is the tox- 
emia resulting from the presence of 
the bacilli in the lungs where patho- 
logical retrogression is taking place 
through the chemical processes set 
up by their activity and the activity 
of various other microbes for which 
they prepare the soil. The fever, the 
night sweats, the anorexia, the ema- 
ciation are all probably due to the 
absorption of the various toxins and 
their reactive inflammatory action. 

In the earlier stages of tubercu- 
losis, or even in the more advanced 
forms, when there is slight tendency 
to cavity formation, when in a word 
proliferation exceeds necrosis, iodine 
in its various preparations may be 
tried oftentimes with good effect. 
But, on the other hand, creosote 
given judiciously will frequently 
prove very serviceable. where there 
is rapid softening and sepsis dom- 
inates the situation. Dr. Charles M. 
Cauldwell, chief of staff at St. Jos- 
eph’s Hospital, an institution devot- 
ed entirely to the care and manage- 
ment of the consumptive, writing to 
the author states that in acute cases 
creosote has never seemed to be ef- 
fective, and furthermore often does 
harm by upsetting an already feeble 
digestion. In chronic cases without 
fever, or with but slight and irregu- 
lar temperature, he always looks for 
more or less improvement from this 
drug, if it does not disturb the di- 
gestion. As to dose: “I usually com- 
mence with very small doses, two or 
three drops. three times a day, and 
gradually increase until I find the 
patient’s capacity for the drug. 
Then drop the dose a little below 

is point and continue for a long 
time. When creosote does good it 
seems to me to do so largely by im- 
proving digestion and appetite, and 
by diminishing the bronchitis. Of 
course only the best creosote can be 
expected to do good. As far as I 
know,Morson’s creosote still remains 
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unrivaled, although some of the Ger- 
man houses turn out an excellent 
article. A poor creosote is worse 
than none at all.” I have quoted 
quite extensively from my _ col- 
league’s letter, as his experience is 
invaluable, and what he says can be 
taken as ex cathedra. 

There is then a broad line of de- 
marcation to be laid down between 
those cases in which creosote should 
be administered and when it should 
be held in reserve. 

Fever interferes with the pro- 
cesses of digestion, impairs the solv- 
ent qualities of the gastric juice and 
permits of the accumulation of fer- 
mentative products in the intestinal 
tract in which other ptomaines are 
formed. This species of auto-intox- 
ication progresses more or less in 
«every individual, and if the toxins 
so generated develop in excess or 
there is a deficiency in elimination 
another factor is added which inten- 
sifies the pathological condition al- 
ready established. 

Now, in tuberculosis the type of 
fever ‘3s twofold. There is (1) the in- 
flammatory and (2) the resorptive. 
The first is characterized by contin- 
uous temperature, the consequence 
of inflammatory action in the lungs. 
There is seldom a break in the fever, 
and the debilitating night sweats 
are infrequent. But when the prod- 
ucts of inflammatory action are de- 
generating and there is a constant 
absorption from the suppurating por- 
tions of the diseased tissue then we 
find the fever to be resorptive and 
accompanied by marked intermis- 
sions in the thermometric curve. 

When the febrile movement is of 
this intermittent type the night 
sweats are apt to be abundant, there 
is loss of sleep, diarrhea and the 


generally enfeebled condition of the . 


system found whereever acute septic 
processes manifest themselves. 

It is just in this class of cases that 
creosote has been given promiscu- 
ously with the hope that it would 
stay the necrosis taking place in the 
lungs, but in many unselected cases 
it has only served to aggravate the 
patient’s condition and impair the 
powers of digestion. 

Each case then should be treated 
as an individual entity and not as 


one of many afflicted with the same 
disease. In many the fever is of-a 
low type, the digestive processes are 
performed without friction, the 
strength is maintained and the sep- 
tic process advances slowly and ir- 
regularly. In other cases there is a 
rapid breaking down of the pulmon- 
ary tissue, accompanied by high tem- 
perature and the various sequelae of 
systemic poisoning. In the first 
class mentioned creosote frequently 
effects wonderful changes in the pa- 
tient’s condition. There is a gen- 
eral bracing up of the entire system, 
the expectoration changes its char- 
acter, the appetite returns, the 
weight increases and the local mani- 
festations show marked improve- 
ment, so much so that frequently the 
activity of the inflammatory action 
apparently ceases. 


EXERCISE. 


Too much stress cannot be laid on 
the benefits of judiciously directed 
exercise, and particularly when this 
is taken in the open air. It is in the 
early stages that in a special manner 
“deep breathing” exercises should 
be pursued. The blood is made rich- 
er, its oxygen carrying power is in- 
creased, those portions of the lungs 
susceptible of stasis are made to 
react to the stimulating effects of 
the oxygen, the muscular system is 
strengthened, healthy respiration is 
sustained, and the reactionary effect 
upon the entire system ‘is productive 
of much benefit. Cool and cold 
water shower baths are in a selected 
number of cases to be strongly ad- 
vocated, and in the same line of 
treatment permit the patient, when 
well protected by suitable under- 
wear, strong shoes, etc., to remain in 
the cold air as long as possible. It 
may not be generally known that 
the colder the atmospheric air the 
patient breathes the better; the more 
oxygen it contains, bulk for bulk, 
the more it acts as an antiseptic; the 
more it expands when it has been 
inspired, and in expanding dilates 
the air cells, the more it tends to cool 
the overheated lung tissues, render- 
ing them less favorable for the mul- 
tiplication of bacilli (Playter). 

It is difficult to convince phthisi- 
cal patients of the great utility of 
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cold baths. In the beginning it is 
better to apply the water warmed to 
‘a temperature in accordance with 
the patient’s wishes; then gradually 
cool until the temperature is that of 
running water. The effect of the 
cold bath is to increase the amount 
of air inspired and expired, and also 
the amount of carbonic acid excreted 
and the amount of oxygen absorbed. 
The cold baths, it may be readily 
seen, have a remarkable oxidizing 
power, and thus burn up the “waste 
ash” which accumulates in the sys- 
tem where elimination is deficient, 
as in tuberculosis. Thus, with these 
waste products ptomaines are pro- 
duced and add their pathological ac- 
tion to the already poisoned system. 


The same underlying principle, mod- 
ified perhaps by the different causa- 
tive factors which govern the use of 
the bath in fevers, is applicable to 
tuberculosis. 

The cold bath lessens the increas- 
ed tissue destruction and the produc- 
tion of the toxins by its remarkable 
powers of oxidation. Increased ox- 
idation transforms the toxins into 
harmless, easily eliminable, soluble 
products. It also raises arterial ten- 
sion and increases heart’s action by 
its reflex action upon the nervous 
system. 

Judiciously applied physiological 
principles of this character will 
often do more than internal medica- 
tion. 
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FOREIGN EXCHANGES 
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Translated by Dr. D. A. Davipow. 
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PILCY PELLOTIN. 


Pellotin is a new hypnotic prepar- 
ed from anhalonium nilliamsi, of 
which two grains of the hydro- 
chloride of the olralord can be in- 
jected subcutaneously without caus- 
ing any effect beyond that of refresh- 
ing sleep. The author tried the drug 
in 58 cases of insomnia, giving one- 
third grain as a minimum dose. The 
patients were inmates of the princi- 
pal lunatic asylum in Vienna. 

In 29 cases a perfect result was 
obtained, the patient falling asleep 
within an hour and a half and re- 
maining so all night. A moderate 
effect resulted in 17 cases, remain- 
ing ineffectual in 12 cases. Of the 
latter author considers that four 
should be excluded as not fair tests. 
Of the successful cases 19 reached 
to the minimum dose; none required 
more than one grain. Curiously the 
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author himself was refractory, since 
one-third grain gave him only one 
hour’s sleep. The good effect was 
noticed in cases where other hypno- 
tism failed; thus one-third grain of 
the drug produced sleep in a patient 
who resisted 60 grains, and another 
75 grains of paraldehyde. The au- 
thor failed to observe the slowing of 
the pulse recorded by Jolly, or the 
collapse seen in one case by Long- 
stein. Author did not attempt to 
obtain any anodyne effect. In two 
cases only was there giddiness, and 
one of these patients was a paran- 
diac with sensory hallucinations. The 
author concludes that this drug is of 
value in many cases where others 
fail, and is particularly valuable in 
that it can be given subcutaneously 
without trouble. The dose reccm- 
mended is 1-3 to 2-3 gr., repeated 
two or three times if necessary. 
—Wien klin. Woch., 1896, No. 48. 
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THE ANALYSIS OF THE URINE 
AS A TEST FOR IMMUNITY. 


POEHL. 


According to author immunity 
varies not only with the nature of 
the infection, but also with the con- 
dition of the infected, and conse- 
quently on investigation of the lat- 
ter must be of great importance for 
both natural and acquired immun- 
ity. P. holds that the resisting 
power of the organism depends very 
largely upon the manner in which 
its internal or tissue respiration is 
carried on, and states that he has 
never examined a case of infectious 
disease in which this has been nor- 
mal. The most important predis- 
posing cause of infection is autoin- 
toxication and the most potent 
agency in the production of this is 
deficient internal respiration. The 
whole problem may be elucidated by 
the study of the urine. 

The main causes of autointoxica- 
tion are (1) diminished alcalinity of 
the blood due to acidity of the tis- 
sues from over exertion or other 
causes, (2) insufficient supply of oxy- 
zen, (3) abnormal fermentation pro- 
cesses in the intestine, (4) poisoning 
from without by bacterial or other 
agencies, (5) retention of metabolic 
products. Many of these conditions 
can be detected by an examination 
of the urine. Thus intestinal auto- 
intoxication is indicated when the 
proportion of organic to inorganic 
sulphates exceeds 1 to 10, and also 
when the amount of indicon is mark- 
edly increased. Diminution in the 
alcalinity of the blood may be in- 
ferred when the proportion of phos- 
phoric acid estimated as disodium 
hydrogen phosphate is less than 50 
per cent. of the normal, or when the 
proportion of uric acid to phosphoric 
acid estimated in this way is more 
than 2 to 5. Furthermore the pro- 
portion of urea nitrogen to total ni- 
trogen is a test for oxydation pro- 
cesses in the tissues; when the pro- 
portion is less than 9 to 10 these are 
defective, and the same is the case 
when the amount of sodium chloride 
present is less than half that of 
urea. Author considers that the 
pernicious action of deficient alcalin- 
ity af the blood arises from non-pro- 
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duction of spermin from the leuco- 
cytes, which, according to him, plays 
the part of a ferment in determining 
tissue respiration. 

—Wien Med. Moch., 1897, No. 4. 





INTRAMUSCULAR INJECTIONS 
IN SYPHILIS. 


LUKASIEWITZ. 


Author gives results of 500 cases 
treated by intramuscular injection of 
a 5 per cent. solution of perchloride 
of mercury, 1 cm. being injected into 
the gluteal muscles once a_ week. 
AS an average six injections were 
made on each patient. The cases in- 
cluded all stages of syphilis in males 
and females, varying in age from 
16 to 65 years. Author states that 
severe secondary lesions, including 
rupia, iritis, periostitis, chloroido- 
retinitis and laryngitis, yield to this 
form of treatment, also early tertiary 
conditions, such as cutaneous gum- 

ata. He calls attention to a pecu- 

ar phenomenon which appears af- 
ter the first infection, namely, on in- 
creased distinctness of the syphilitic 
rash, and compares this to the reac- 
tion which follows the injection of 
Koch’s tuberculin. 
—Wien klin. Wochenschrift, Apr. 22, ’97. 





SYPHILIS OF THE HEART. 
TRASSMAN.: 

Author assumes that when syph- 
ilis of the heart is said to be of rare 
occurence, it really applies to gum- 
mata of the heart. The diagnosis 
of cardiac syphilis is rarely possible. 
Gummatous pericarditis is rare, but 
a pericarditis may be present over 


a gomma in the cardiac wall. The 


same applied to a syphilitic endocar- 
ditis. The gummatae of the heart 
are of various sizes, from microscop- 
ic to that of a chestnut. They may 
soften or be connected to a hard 
mass owing to the proliferation of 
the intestinal tissue. As a result of 
softening there may be an 
aneurysm of the cardiac wall. Au- 
thor records a case, a woman aged 
38, who died of cardiac insufficiency. 
There was a large gumma at the 
apex of the ventricle, an aneurysm 
filled with clot on the anterior ven- 
tricular wall, and an aneurysmal 
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bulging of one mitral cusp toward 
the auricle. The ventricular sep- 
tum was likewise defective, probably 
due to absorption of the gumma. 
The gummala are usually placed in 
the left ventricular wall. Syphilis 
of the heart is a late manifestatiou 
and very rarely has it been known to 
occur within the first two years. In 
the earlier stages we may have car- 
diac symptoms. There are no path- 
ognomic symptoms for later syphilis 
of the heart. Cardiac insufficiency, 
edema, achthmia, dyspnea, etc., have 
been noted. Only in the rarest cases 
have there been symptoms of a typi- 
cal valvular lesion. Sudden death 
is possible to occur. In Maracek’s 
63 cases 21 died unexpectedly. The 
existence of cardiac syphilis can be 
diagnosed indirectly. The guide 


would be early infection, other 
manifestations, the ineffectiveness of 
any other than anti-syphilitic treat- 
ment. Fibrous miocarditis or arter- 
ial disease cannot be removed with . 
anti-syphilitic treatment, but is of 

value before such lesions become ad- 


vanced. The treatment should not 
be vigorous, rather mild and pro- 
tracted, for, while the gummala will 
certainly absorb quickly, it may lead 
to aneurism of the heart. The conclu- 
sion of the author is that syphilis 
does not spare even the heart. 
a Wochenschr., May 4 and 





A NEW METHOD FOR THE 
PRESERVATION OF ANATOM- 
ICAL PREPARATIONS. 

N.. MELNIKOW-ROSWEDENKOW. 

On the preservation of anatomical 

preparations by the ‘Formalin-Alcohol- 

Glycerine-Acetate Method.” 

—Ziegler’s Beitrage Bd. xxi, 1, 1897. 

The various methods which have 
hitherto been employed in the pres- 
ervation of pathological specimens 
for museums have failed more or less 
completely to preserve the colors of 
the specimen in their recent state. 

That this is a drawback of real im- 

portance is shown by the number of 

specimens in any pathological col- 
lection which thereby become un- 
recognizable. 
which author advocates consists in 
fixing the specimen by means of 


The new method — 


formic aldehyde, subsequently treat- 
ing it with alcohol and lastly pre- 
senting it in a solution of glycerine 
and potassium acetate. Originally 
the author employed pure undiluted 
formic aldehyde as a pickling re- 
agent, “dry method,” but in the sub- 
sequent paper recommends, with 
few exceptions, the various solu- 
tions of this reagent “wet method.” 


DRY METHOD. 


In a vessel, the bottom of which 
is covered by a layer of cotton wool 
thoroughly saturated with pure 
formic aldehyde, the specimen is 
placed without any preliminary 
washing. After 24 hours in the case 
of wet organs, as kidney, spleen, 
slices of lung, liver, etc., or one and 
a half to two days with larger speci- 
mens, the preparation is transferred 
directly to alcohol (80 to 90 per ct.); 
in a few minutes the original color 
begins to reappear and reach a max- 
imum intensity in from six. to eight 
hours, when the alcohol is replaced 
by a solution made up: R. Pol. acet. 
30 parts; glycerine, 60 parts, and 
water, 100 parts. Under the influ- 
ence of the formic aldehyde the con- 
sistency of the specimen is increas- 
ed, as well as its volume (in some 
cases as much as 40 per cent.). The 
alcohol completes the hardening pro- 
cess and at the same time produces 
considerable shrinking. One has, 
therefore, so regulated its action 
that after fixing and hardening the 
organ remains in its natural vol- 
ume with a sufficient hardness. This 
result may be easily obtained by re- 
peatedly transferring the specimen 
from alcohol to the pol. acet. solution 
and back again. After finally trans- 
ferring the specimen to the pol. acet. 
solution the latter may become some- 
what discolored. In such: case the 
specimen may be allowed to remain 
in the fluid for about three weeks 
and then transferred to a_ fresh, 
clean solution, which will remain 
clear indefinitely. 


WET METHOD. 


The modus operandi in this meth- 
od is similar that that above. Good 
results and less difficulty are ob- 
tained with the wet method. Asa 
fixing reagent various solutions are 
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used, the basis of al! of which is a 
10 per cent. aqueous solution of 
formic aldehyde. The solution may 
be classified as: (1) Gas-formalin so- 
lution, (2) reducing-formalin solu- 
tion, (3) aug-formalin solution, and 
(4) salt-formalin solution. 

1. Gas-formalin solution consists 
of a 10 per cent. aqueous solution 
of formic aldehyde, to which 5 to 10 
per cent. hydrogen sulphide or 0.5 
to 1 per cent. hydrogen peroxide is 
added. They are especiaily useful 
for the preservation of muscular tis- 
sue, nutmeg liver, etc. The speci- 
men is allowed to remain in the re- 
agent for 48 hours, then transferred 
to alcohol 60-80 per cent. for a few 
days, and lastly to the glycerine-po- 
tassium-acetate solution (glycerine 
20, potassium acetate 15, water 100). 

2. Reducing-formalin solutions are 
formed by the addition of 0.5 to 1 
per cent. of such substances as hy- 
drochinon, hydroeylamin, pyrocate- 
chin and glucin. The author found 


such solutions good for the preserva- ~ 


tion of a specimen of atrophia fusca 
hepatis with secondary nodules of 
cancer. 

3. Oxy-formalin solutions.—By the 
addition of 0.5 to 1 per cent. of pot. 
chloratis to 0.10 per cent. formic 


aldehyde solution the entire process 
may be much shortened. Thus a 
slice of pneumonic lung treated for 
one hour in this solution, then for 
24 hours in alcohol, and then trans- 
ferred to the glycerine-acetate solu- 
tion, was found well preserved. 

4. Salt-formalin solution.—To the 
formic aldehyde solution various ace- 
tates may be added, e. g., acetate of 
sodium, potassium, aluminum, ane- 
monium, coledium, basium, magne- 
sium, strontium, nickel or mangan- 
ese to the extent of 3 to 4 per cent., 
or, if two or three of the salts be 
used, to the extent of a total, or 3 to 
5 per cent. With such solutions it 
is found that the final colors of the 
preserved specimen are somewhat 
brighter than the original colors of 
the first specimen. The oxy-forma- 
lin solutions, on the other hand, give 
to the specimen a brownish color; 
hence it is advisable for general use 
to employ such combination of these 
as sodium nitrate 3, potassium chlo- 


rate 0.5, formic aldehyde 10, water 


to 100 parts. Specimens of brown 
atrophy of the liver or heart the oxy- 
formalin solution alone is best. 


—Centralblatt f. Pathologie, Bd. viii, 3: 
and 4, 7. 
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CHOLECYSTITIS IN ENTERIC 
FEVER. 

V. Dungern first observes that 
mixed infections are very important 
in enteric fever, but that the typhoid 
bacillus may unquestionably be the 
cause of some complications. Se- 
vere complications involving the bil- 
iary passages are rare in enteric 
fever, and here the typhoid bacillus 
itself is very frequently the cause. 
As a result of the penetration of the 
typhoid bacillus into the gall blad- 
der, gall stones may ultimately oc- 
cur. The author is only acquainted 
with four cases of cholecystitis with 
or without calculus formation in 


— — = 
= = = 


which the typhoid bacillus was the 
cause. He gives short details of 
these four recorded cases, and adds 
the following one: A woman aged 
46 had typhoid fever 14 1-2 years 
previously. Nearly five years after- 
ward she had attacks of pain, accom- 
panied by vomiting, but without 
jaundice. During the next one or 


_ two years she had many attacks, but 


then remained quite free from them 
for six years. The attacks then re- 
curred, and a hard swelling was felt 
in the region of the gall bladder. 
This swelling was cut down upon by 
Kraske, and an abscess was opened 
and 150 c. cm. of brownish-yellow 


» <B> ace ot cee cs ee ae cee a ce eee eee ke ik Oe Se 





THE TIMES AND REGISTER. 321 


pus evacuated. The pus was not 
bile-stained. Any connection of the 
abscess with the gall bladder was 
not vigorously sought for. No gall 
stones were found, but occasionally 
the discharge was stained with bile. 
The typhoid bacillus was found in 
the pus in pure culture. It was sub- 
mitted to all the ordinary tests and 
gave the serum reaction. It is most 
probable that the typhoid bacillus 
penetrated into the gall bladder at 
the time of the enteric fever, but the 
interval of five years before the first 
attack of biliary colic is striking. 
In the last year of the six years’ in- 
terval the patient suffered from a 
periostitis of the lower jaw, which 
may also have been due to the ty- 
- phoid bacillus. If the above suppo- 
sitions are true the typhoid bacillus 
retained its vitality for 14 1-2 years. 
The patient’s blood produced im- 
mobilization and agglutination in 
typhoid bacilli. The typhoid infec- 
tion has been known to involve the 
biliary system even without any in- 
testinal lesion. The author then 
refers to the bacillus coli communis 
and its relation to suppuration; this 
micro-organism may even produce a 
‘disease not unlike enteric fever. The 
typhoid bacilli from the author’s 
case proved themselves to be viru- 
lent when injected into animals, but 
‘the virulence was slight. 

—Munch Med. Woch., June 29, 1897. 





“CURATIVE ACTION OF HYPER- 
EMIA. 

Bier has chiefly employed passive 
hyperemia in a large number of 
cases, especially in so-called surgical 
tuberculosis. The extremity is well 
baudaged up to the disease and then 
-an elastic bandage is placed above 
the disease. Bie: maintains what he 
has previously said about this meth- 
od of treatment, and adds that, com- 
bined with conservative operations, 
‘The has seen very good results. In 
-scme of his former cases he says that 
the cure is so complete as hardly to 
show a trace of the former disease. 
In cases of syphilitic disease and in 
two of sarcoma the disease rapidly 
got worse under this treatment. In 
gonorrheal articular affections the 
author has seen good results in il 


cases, so as to warrant its repeti- 
tion. The inflammatory manifesta- 
tions and the pain rapidly disappear. 
He has used this treatment in rheu- 
matism with varying results. The 
best results were obtained when the 
hyperemia was induced in a marked 
degree. Cases of arthritis deformans 
and chronic rheumatism at times 
showed considerable improvement; 
sometimes, however, it was quite 
useless. In a case of genuine gout 
no benefit was seen. Bier was in- 


. duced to try the treatment by the 


circumstance that vascular venous 
engorgement confers a certain de- 
gree of immunity against tubercle. 
He has tried an active hyperemia by 


. hot air and by hot water. With hot 


water the effect upon superficial tu- 
berculosis is not as great as with 
hot air. Lupus will-heal quickly if 
it be so placed that it can be covered 
by a dry cup, the engorgement thus 
produced bringing about a rapidly 
curative effect. The method can 
have only a limited application here. 
The effect of passive hyperemia upon 
tuberculosis is much greater than 
that of an active hyperemia. Hot 
air gives better resulis in arthritis 
deformans and chronic rheumatism 
than in tuberculosis. The author 
discusses the question of how hypcr- 
emia is able to influence local dis- 
ease, and especially infective disease. 
Whatever the explanation may be, 
yet the efficacy of the. treatment, in 
the author’s opinion, cannot 

doubted. The method must be prop- 
erly carried out. The most import- 
ant rule is that the hyperemia should 
never cause pain; on the other hand, 
it should rapidly relieve it. Thus, 
if the bandaging produce pain, it 
should be loosened. On the other 
hand, in order to secure success the 


hyperemia must be considerable. 
—Muneh. Med. Woch., August 10, 1897. 





PAPAIN AND ITS USES. 

BY ROBERT PETER, M. D., 

Toledo, O. 

This remarkable vegetable enzyme 
has now been in therapeutic use for 
some years. Through the efforts of 
the manufacturing chemists, Lehn 
& Fink, of New York, it was first 
made known to the medical profes- 
sion of the United States, and the 
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good reports on papain which ap- 
peared in the medical press a few 
years ago were all based on experi- 
ments made with their preparation. 

Papain is the active principle iso- 
lated from the dried milk juice of 
the carica papaya (papaw juice). 
It occurs as an amorphous, white or 
yellowish white powder, soluble in 
water. One part will dissolve one 
hundred to two hundred parts of 
blood fibrin. Papain possesses the 
peptonizing properties of papaw 
juice in a high degree of concentra- 


tion, and has the power to dissolve — 


more meat peptone or coagulated 
albumen than pepsin, and in a much 
shorter time. It should also be 
noted that unlike pepsine, it is equal- 


ly effective in acid, neutral or alka- 


line solutions, and that it has there- 
fore the digestive action of both 
pepsin and pancreatin. It should be 
further remembered that besides its 
digestive action it also prevents fer- 
mentation of food and increases the 
digestive juices. By virtue of these 
properties it has been given with 
considerable success in the treatment 
of the many gastric and intestinal 
troubles, proving very valuable in 
dysentery and chronic diarrhea of 
infants. 

One of the first uses that has been 
made of papain was to employ its 
solvent powers in the solution of 
false membranes of diphtheria. For 
this purpose it is used in a five per 
cent. solution, brushed or sprayed 
on affected parts. Experience char- 
acterizes it as the best and most 
rapid solvent for diphtheritic mem- 
brane. It has also been given in- 
ternally in these cases in connection 
with cinchona. 

Papain has been very effectively 
employed as a remedy for tenia. 
For this use it comes highly indorsed 
by Bartholow. He thinks that it is 
most probable that the papain has 
a toxic influence upon the worm, 
causing it to relax its hold on the 
mucous membrane. It should be 
given in ten-grain doses, three times 
a day, followed by castor oil. 

Locally, it has been satisfactorily 
employed in cases of lupus vulgaris, 
and in cases of crustaceous eczema. 
In these cases the morbid tissue is 
broken down in solution, thus re- 


moved and a clean surface secured. 
It has hence also been used in can- 
cerous tissues. 

Papain is the remedy par excel- 
lence in diseases of the digestive 
tract. Its extensive digestive action 
throughout the entire digestive sys- 
tem and its good, healthy action upon 
normal mucous membranes, war- 
rant its manifold application in all 
diseases of the stomach and bowels. 
It is therefore needless to enumerate 
the many conditions such as dyspep- 
sia, gastric and intestinal catarrh, 
etc., etc., in which we cannot do bet- 
ter than employ it. Now that we 
are in the midst of the season of 
heat, most trying to infancy, its use 
may come in well in the summer 
complaints, and if need be, combine 
it with other appropriate remedies. 
It may be given in doses from one to 
five grains; children in proportion, 
according to age. 

—Toledo Medical and Surgical Reporter. 





THE SERUM DIAGNOSIS OF 
SCARLET FEVER. 


Bates Block has considerably ex- 
tended his researches into this sub- 
ject (see Epitome, 1897, i, 200). Of 
22 cases of typhoid, the serum of 
which was examined, 18 gave an un- 
mistakable reaction, and three a 
slight one, two of these giving a 
marked reaction by the dry method. 
In many of the cases the microscopic 
test was used with one in sixteen 
blood serum; this was invariably sat- 
isfactory, but is inferior to the micro- 
scopic, as taking more time and of- 
fering greater liability to contamin- 
ation. Cultures taken from the ag- 
glutinated masses grew vigorously, 
showing that the bacilli had not 
been killed. By the dried blood 
method specimens from 39 cases of 
typhoid were tested and 85 examin- 
ations made. In 36 cases the reac- 
tion at some time during the disease 
was sufficient for diagnosis, in three, 
two of which were doubtfully ty- 
phoid, it was not. Of the 85 exam- 
inations 72 were sufficiently marked 
for diagnosis, 13 not; in three it was. 
entirely absent, either at a very early 
or a very late date. In cases tested 
by both methods the differences 
were found to be very slight. By 
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both considered together, 107 tests 
were made in 46 cases of typhoid 
fever; the percentage of failures in 
cases was 6.5, in tests 15.88, most of 
the latter being at a very early or 
very late stage of the disease. The 
reaction was found to increase grad- 
ually as the disease advanced and to 
decline with deferveszence or during 
convalescence. The author consid- 
ers ils absence as reascnably certain 
evidence that a disease is not typhoid 
fever. Confusing results were ob- 
tained with three comatose patients, 
one of whom had pernicious malaria, 
one diabetic coma, and the third 
probably scarlet fever; the serum of 
each of these, diluted sixteen times 
agglutinated typhoid bacilli. Differ- 
ences were noted in the reaction of 
active blood upon various typhoid 
cultures, and these differences ap- 
peared to be constant. Finally, as 
to time, in the case of serum diluted 
with 16 parts of bouillon, thirty min- 
utes suffice, while if the dilution is 
to the extent of one in fifty, two 
hours will, as stated by Welch, be 
required.—Journ. Amer. Med. Soc., 
July 3, 1897. 


PULSUS PARADOXUS. 


C. Gerhardt describes the pulsus 
paradoxus occurring on one side, and 
an unequal number of pulse beats in 
the arteries of the arms. A pulse 
unequal in various parts of the body, 
both in force and number of beats, 
has been styled the pulsus differens. 
‘Gerhardt says that he has seen such 
a case for the first time only recently. 
Here there were the conditions of 
the pulsus paradoxus and of the 
pulsus differens, or a one-sided 
pulsus .paradoxus. The author drew 
attention many years ago to the in- 
termission of the pulse during in- 
spiration in the third stage of group, 
and v. Rauchfuss has looked upon 
this as an indication for tracheotomy. 
The difference in the radial pulses 
has been very generally recognized 
as a special sign of aneurism, but 
it is more correct to regard it as a 
sign ef endarteritic changes in the 


aortic arch, leading to a narrowing 
of the orifices of the large arteries. 
Cases, however, are few in which the 
pulsation of the radial artery can- 
not be felt at the wrist during in- 
spiration. The author relates a case 
in a woman aged 66 with mitral dis- 
ease, bronchitis, and possible renal 
disease. The pulse, 80 to 90, was ir- 
regular and small. The radial 
brachial and carotid pulses were less 
on the left than on the right side, 
but the femoral pulses were equal. 
During the height of inspiration the 
left radial pulse became smaller, 
and at times could not be felt. A 
table is given showing that at differ-- 
ent times of the day the pulse beats 
were more frequent on the right than 
on the left side, and that the pulse 
rate itself in the same artery also 
varied. Here it must be taken that 
at the origin in the aortic arch of 
the left subclavian and caretid arter- 
ies there was a narrowing, due in all 
probability to atheroma. The pa- 
tient was breathing at 24 to 40 per 
minute, so that not every respiration 
was deep enough to cause a disap- 
pearance of the radial pulse during 
inspiration. The unequal pulse-rate 
in the radial arteries persisted in 
spite of treatment with digitalis, 
cae Klin. Woch., January 4, 





THE DURATION OF VACCINAL 
IMMUNITY. 


J. Jasiewicz has gathered togeth- 
er some statistics which seem to 
show that the immunity from vaccin- 
ation in infancy lasts a much shorter 
time than is commonly supposed. In 
the case of 23 children under 6 years 
of age vaccination was successfully 
performed in seven, 35 per cent. 
Jasiewicz, therefore, recommends 
more frequent revaccination in child- 
hood, and especially in early child- 
hood. He believes that it protects 
from other infectious diseases as well 
as variola—Journ. de Clin. et de 
Therap. Infant., July 29, 1897. 
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THE TREATMENT OF FRAC- 
TURE OF THE LOWER JAW. 


Hansy reports three cases of frac- 
tured jaw in which he applied with 
.success a strong wire around all the 
teeth, and twisted both ends togeth- 
er in front of the symphysis. To 
prevent this ligature from slipping, 
the anterior and posterior parts were 
fixed by loops of very thin wire, such 
as is used for flowers, which were 
passed between the teeth and firmly 
secured. The advantages claimed 
for this method are that the patient 
is able to separate the jaws without 
disturbing the fracture, and to chew 
soft food. The patients treated by 
the author were able to retain the 
metallic splint until consolidation 
had been effected, and did not suffer 
from any of the *troubles—swelling 
of the gums, loosening of teeth, 
ulceration of the tongue—which 
have been regarded as serious ob- 
jections to the use of the wire liga- 
ture. This plan of treatment is of 
course inapplicable to edentulous 
subjects——Mahe (Revue. de Chir.,, 

October, 1897) advocates very strong: 
ly the use of Kingsley’s apparatus 
in cases of fracture of the lower jaw. 
This consists of a dental splint of 
vulcanite rubber, to which are at- 
tached two curved arms of steel, 

which, emerging from the mouth, 
extend over the cheek to the angle 
of the jaw on either side. These 
are fixed by a sling of gauze passing 
beneath the chin from one arm to 
the other. This apparatus, which 
was devised about twenty years ago, 
has been applied with complete suc- 
cess by Make, who states that by its 
simplicity and the ease of its con- 
struction, by the slight amount of 
discomfort it causes, by the freedom 
it affords to the temporo-maxillary 
articulation, and, consequently, the 


possibility it permits of an almost 
normal alimentation, and by the per- 
fect apposition of the fragments it 
assures, undoubtedly constitutes a 
method of rendering marked service 
in most, if not all, of the cases of 
fracture of the lower jaw.—Cen- 
tralbl. f. Chir., No. 40, 1897. 





APPENDICITIS AND INTESTIN- 
AL OBSTRUCTION. 


De Quervain calls attention to the 
fact that the appendicitis may exist 
without giving rise to any of the 
usual symptoms, and may be fol- 
lowed by intestinal obstruction, in- 
distinguishable clinically from or- 
dinary cases of ileus whose origin 
can be discovered only by operation. 
He reports such a case where all the 
symptoms of intestinal obstruction 
were present, and where perityphlitis. 
was not revealed in any way, even 
on examination per vaginam and 
per rectum. After enemata, elec- 
tricity applied by Boudet’s method,,. 
etc., had failed to overcome the ob- 
struction, laparotomy showed that 
the actual cause of the ileus was a 
kinking of a coil of the ileum, with 
adhesion of its proximal and distal 
portions. This adhesion was evi- 
dently due to the fact that this coil 
had recently been near the appendix, 
which, in spite of the absence of 
symptoms, was perforated near its. 
insertion into the cecum, which was 
covered with fibrin at this spot. The 
patient recovered. 

—Rev. Med. de la Suisse Rom. May 
20. 1897. 





ANTISTREPTOCOCCUS SERUM 
IN NEW GROWTHS. 


Ziemacki has thus treated 20 cases 
of inoperable malignant new growth. 
The serum was obtained from goats 
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and horses, the immunization being 
carried out by the injection of living 
cultures of the streptococcus; for 
this reason care must be taken to see 
that the serum is free from this 
microbe before use. The dose em- 
ployed varied according to the con- 
dition of the patient. Usually one 
¢.cm. was given at first and gradual- 
ly increased. Of the 20 cases, six 
were examples of sarcoma and 14 
of carcinoma. In no case was the 
treatment efficacious, nor did it re- 
tard the growth of the tumor. Of 
the 20 cases, 12 died, three were in 
a hopeless condition and in five the 
result was unknown. The author 
cannot confirm the statement that 
the ulcerating surface rapidly cleans. 
In one case of lympho-sarcoma a 
rapid dissemination about the ori- 
ginal focus was observed. The only 
beneficial effect noted was a lessen- 
ing of the pain. The author con- 
tends that the serum injections may 
be harmful, and he_ especially in- 
stances cases in which unpleasant 
symptoms (cyanosis, etc.) arose. He 
concludes that this serum treatment 
is contra-indicated in weakly and 
cachectic individuals. It produces 
no good here and may do much harm. 
In strong individuals the serum may 
be used when it may lessen the pain, 
but offers no hope of cure. The au- 
thor has also treated a few cases 
with serum from horses which have 
been previously treated with large 
doses of arsenic, but with no note- 
worthy results. 





THE TREATMENT OF PENE- 
TRATING WOUNDS OF THE 
ABDOMEN. 

Vulliet, on the basis of an 
analysis of 335 cases of penetrating 
wounds of the abdomen published 
since 1890—that is, during the anti- 
septic period—77 of which were 
treated by the expectant method and 
258 by laparotomy, has come to the 
following conclusions: In the pres- 
ence of wounds of the abdomen, 
whether gunshot or caused by stab- 
bing or cutting instruments: 1. 
The wound must be enlarged to es- 
tablish the fact of penetration (prob- 
ing is insufficient). If this is found 
exploratory laparotomy must be per- 
formed at once. 2. It is impossible 


to decide from the symptoms wheth- 


er the intestine is perforated or not, 
slight cases being often accompanied 
by symptoms of peritonitis, which 
may be absent in a case of multiple 
perforations. 3. Sure signs of per- 
foration of the intestine, such as 
fistula or evacuation of the bullet 
per rectum, are very exceptional. 4. 
Exploratory laparotomy is without 
danger. 5. Spontaneous healing of 


intestinal perforations without sep- 


tic peritonitis is rare as shown by 
statistics, and more especially by 
experiments on animals. 6. By 
operating early the surgeon tries to 
prevent the occurrence of peritonitis, 
and does not wait for symptoms. 
Peritonitis once established, death 
is almost certain with or without 
operation. 7%. The operation, though 
often long and difficult, must not be 
credited with the deaths due to the 
gravity of the lesions, and it has 
saved numbers who would have cer- 
tainly died if left to themselves. The 
results of laparotomy have recently 
much improved. 8. If seen for the 
first time forty-eight hours after the 
infliction of the wound, and no 
abdominal symptoms are present, 
perforation of the intestine can be 
excluded almost certainly; if signs 
of peritonitis are present abdominal 
section and washing out give the 
only remaining chance of recovery. 
Deaths in the latter case are due to 
the expectant treatment and not to 
the operation. 9. Shock is 20 con- 
traindication to operation; on the 
contrary, it is often caused by severe 
hemorrhage, and the fear of the pa- 
tient dying on the table must not 
preclude an operation which has 
saved life. In such cases stimulants 
and intravenous saline injections 
must be used freely. 10. In most 
cases the incision should be medium 
and long; this makes exploration 
more easy and rapid. The cavity 
should be washed out and drained. 
11. The above conclusions apply to 
civil life when all antiseptic precau- 
tions are possible; in war, owing to 
a lack of experience, the question of 
operation versus the expectant 
treatment must be considered still 
unsettled. 


—Rev. Med. de la Suisse Rom., May, 
June and July 20, 1897. 
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EXTRACTION OF THE DETACH- 
ED FETAL HEAD. 


Audebert has found serious difi- 
culty in extracting from the uterus 
the fetal head which has been detach- 
ed from the trunk. The difficulty is 
due largely to the mobility of the 
head, but also often to the contrac- 
tion of the cervical canal and to de- 
formity of the pelvic brim. In a 
ease of which he gives the details 
the head became accidentally separ- 
ated during prolonged traction on 
the body in a breech presentation. 
The labor was at the sixth month. 
By means of two pairs of uterine 
dressing forceps the head was fixed, 
one pair being attached to a piece 
of loose skin and the other to the 
soft tissues of the neck. It was 
then easy to extract the head by 
means of a pair of abortion forceps. 
Audebert then curetted the uterine 
interior, and the patient made a 
good recovery. The preliminary fix- 
ation of the head by means of nar- 
row and long catch forceps is of 


great value in aiding extraction. 
8 7 de Med. de Bordeaux, August 
. (. 





FLESHY-MOLE TWIN: NERVOUS 
COUGH IN PREGNANCY. 


Voigt was called in to see a wo- 
man six months pregnant and 30 
years of age. For a few months 
she had been much troubled with 
violent fits of coughing, though no 
physical signs of pulmonary or laryn- 
geal disease could be detected. She 
had grown very nervous and excit- 
able. <A rigor, with rise of tempera- 
ture to 104 degrees F., had occurred. 
Voigt diagnosed pregnancy with one 
living fetus. There was marked 
tenderness of the uterus to the left 
‘inferiorly. The spleen was swollen. 
There was no symptom of abortion, 
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but that accident occurred two days 
Jater, and a living child, which died 
in six hours, was expelled spontan- 
eously. A seemingly healthy 
placenta was delivered, and the 
uterus contracted well without hem- 
orrhage. The local uterine tender- 
ness passed off. Yet there was a 
temperature of 104 degrees at night, 
and the spleen continued swollen. 
On the fourth day a little hemor- 
rhage set in, and on examining Voigt 
found a fetid bright red mass be- 
tween the patient’s thighs; its sur- 
face was villous, and it was a typical 
fleshy mole. The fever and the en- 
largement of the spleen steadily de- 
creased and disappeared, whilst the 
fits of nervous coughing ceased at 
once and for good. The patient 
gained flesh and soon became strong 
again. Voigt has failed to find any 
record of twin pregnancy where 
one of the ova was a fleshy mole, the 
other a_ well-developed fetus.— 
Prager. Med. Woch., No. 23, 1897. 





STATISTICS OF ECLAMPSIA IN 
PREGNANCY AND LABOR. 


Halbertsma has observed 109 
cases, 49 being closely analyzed. Of 
these 31 suffered during pregnancy, 
and 18 at the beginning of labor. In 
seven eclampsia set in before the 
eighth month of pregnancy, all moth- 
ers saved, but six children lost; in 
the case where the child was saved 
incision of the os (Duhrssen’s prac- 
tice) was undertaken. Of eclampsia 
later on, Halbertsma classes five as 
“light cases,” one “moderately se- 
vere,” one sufficiently peculiar to be 
set aside from the rest (spontaneous 
delivery, pneumonia, gangrene of 
the lung), and 17 as definite “heavy 
cases.” Out of the 17, two are re- 
jected on account of some uncertain- 
ty about treatment, whilst in seven 
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neither Caesarean section nor Duhrs- 
sen’s incision was practised, and all 
died, whilst in eight when one or 
other of these operations was under- 
taken six were saved. Halbertsma 
here notes that one death followed 
Caesarean section, the first he ever 
performed, many years ago. It was 
done before the days of antiseptics 
and precise suturing of the uterine 
wound; six of the 18 cases of 
eclampsia beginning with labor are 
classified as “light,” twelve as “se- 
vere,” no less than three-quarters be- 
ing lost. None of the unforable 
cases underwent Caesarean section 
or incision of the cervix, and none 


received timely assistance from more 
common artificial resources. In one 
the pelvis was contyacted, one pa- 
tient was an old primipara. There 
remain three cases that were saved, 
in two incision of the cervix was 
practised, in the third chloroform 
and morphine were administered, 
and when the os was completely 
dilated the forceps was applied. Hal- 
bertsma favors this line of treat- 
ment, but states that should it fail 
the continuance of the fits will be 
more deadly to mother and child 
than Caesarean  section.—Neder- 


lands Tijdschrift van Verlosk. en 
Gynaek; eighth year, 1897, No. 2. 





lls 


tht 
Miscellany. 
FF =3—— 


CIRCULAR ANNOUNCING THE 
DEATH OF PASSED ASSIST- 
ANT SURGEON W. D. BRAT- 
TON, U. S. MARINE HOSPITAL 
SERVICE. 

To the medical officers of the U. 
S. Marine Hospital service: 

I have the painful duty of an- 
nouncing to the officers of the serv- 
ice the sudden death of Passed As- 
sistant Surgeon William D. Bratton, 
which occurred at Sabine Pass, Tex., 
on the 2d instant, under peculiarly 
distressing circumstances. 

In the pressing need of medical 
officers for active work during the 
present yellow fever epidemic in the 
South, Passed Assistant Surgeon 
Bratton, though an invalid, and 
therefore on waiting orders, prompt- 
ly volunteered his services to meet 
the emergency, and the tender was 
accepted in the spirit in which it was 
made. He was ordered to Sabine 
Pass to assume charge of service 
matters relating to the quarantine 
service at that port, where he ar- 
rived and reported himself on duty 
the 28th ultimo. On the 1st instant 
he had been superintending the dis- 
infection of a vessel, and returning 
to the ship to reassure himself upon 
the work done, he fell through a 
ventilating hole, striking his head on 
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an iron knee, producing concussion 
of the brain. He remained undis- 
covered for several hours, and when 
found was unconscious, and remain- 
ed so until death occurred, eighteen 
hours after the unfortunate accident. 

William Du Bose Bratton was 
born in Fairfield County, South Caro- 
lina, June 23, 1860, the son of Gen- 
eral John Bratton, of Winnsboro, in 
that State. His early education was 
acquired in Mt. Zion School, Winns- 
boro, and at Abbeville, S.C. In 1874 
he was matriculated at the Carolina 
Military Institute, at Charlotte, N. 
C., remaining two years, and then en- 
tered the University of the South, at 
Sewanee, Tenn., where he received 
the degree of B. S. in 1880, after a 
three years’ course. He at once be- 
gan the study of medicine, and was 
graduated at the Medical College of 
South Carolina, March 1, 1884, and 
for the year following was house 
surgeon at the Charleston City Hos- 
pital. 

He was commissioned as assistant 
surgeon April 1, 1885, and assigned 
to duty at New York. His subse- 
quent stations while in that grade 
were San Francisco, Cal., as medical 
officer of revenue cutter Corwin for 
service in Alaskan waters, and then 
for temporary duty at Port Town- 
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send, Wash. He was commissioned 
a passed assistant surgeon April 2, 
1888, and again assigned to duty as 
medical officer on the revenue cutter 
Bear for service in Alaskan waters. 
In May, 1889, he was ordered to 
duty in command of the service at 
Portland, Ore., where he remained 
two years, and was then assigned to 
duty at Chicago, Ill. In 1893 he was 
placed in command of the service at 
Buffalo, N. Y.. where he remained 
till January 9, 1894. 

In the fall of 1893 he first became 
aware of a condition of his health, 
which gradually disclosed a tuber- 
culous character, and after the bu- 
reau had been officially informed of 
it, he was sent to Wilmington, N. C., 
for its favorable climate, where he 
remained several months, doing 
meanwhile temporary service at Del- 
aware Breakwater Quarantine, but 
later he was placed on “waiting or- 
ders” (January 1, 1895), taking up 
his residence in Arizona, and finally 
at Albuquerque, N. Mex., to obtain 
the advantages of the Southwestern 
arid region. After a two years’ res- 
idence there he reported, in March, 
1897, his gradual return to a state of 
health, which justified him in asking 
for an early’ restoration to active 
duty, for further delay was advised 
in order that he might have the 
benefit of a longer residence, and, if 
possible, a permanent cure. 

Passed Assistant Surgeon Brat- 
ton, during the period of “waiting or- 
ders,” became much interested in 
the climatic treatment of consump- 
tives, and wrote several reports on 
the arid region of the Southwest as 
the best locality for such work, rec- 
ommending the establishment of a 
sanitarium in that section for the 
treatment of patients of this service 
suffering from the disease. 

His literary and scientific atain- 
ments were of a high order, and his 
studious habits and keen faculties 
enabled him to maintain in the serv- 
ice a reputation for unusual profes- 
sional knowledge and skill in prac- 
tice. Officially, devotion to duty 
was always a paramount considera- 
tion with him, and his conscientious- 
ness in respect thereto was a marked 
characteristic of his work. 

Personally, he was of modest and 
reserved manner, yet frank and man- 


ly in his demeanor, and actuated by 
a high sense of honor in all relations 
with his associates. He was in 
every respect a noble officer. 
Respectfully yours, 
WALTER WYMAN, 
Supervising Surgeon-General, H. M. S. 





ILLINOIS STATE BOARD OF 
HEALTH. 

At the regular quarterly meeting 
of the Illinois State Board of Health, 
held at the Great Northern Hotel, 
Chicago, October 5, 1897, the follow- 
ing resolutions were passed: 

Resolved, That after May 1, 1898, 
all non-graduate applicants for li- 
cense to practice medicine and sur- 
gery, who are examined in accord- 
ance with the provisions of the 
Medical Practice act, in addition to 
the requirements already exacted, 
must present as evidence of a sat- 
isfactory preliminary 
either, 

1. A diploma or certificate of 
graduation from a high school. 

2. A certificate of having passed 
the matriculation examination to a 
recognized literary or scientific col- 
lege. 

3. A certificate of successful ex- 
amination by the faculty of any 
reputable university or college of 
arts or science (not members of a 
medical college faculty), by the 
State Superintendent of Public In- 
struction of Illinois, or by the prin- 
cipal of a high school in Illinois, in 
the following branches: English 
grammar, arithmetic, elementary 
physics, United States history, 
geography and Latin (equivalent to 
one year in a high school). 

Each candidate will also be re- 
quired to present a certificate from 
a medical college in good standing 
with this Board, attesting that the 
applicant has, 

1. Pursued the study of practical 
anatomy in said college for at least 
one term and has made dissections 
of the entire cadaver. 

2. Taken at least one full course in 
operative surgery and practical 
obstetrics. 

3. Personally attended six or more 
cases of labor. 

Bacteriology has been added to 
the subjects of the non-graduate ex- 
amination. 


education, 





